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Fe: the physiologic management of bile tract dysfunctions, Ketochol 
has been designed for use in conjunction with the high-fat diet (butter, 


cream, etc.). 


K erochol has a hydrocholeretic action, providing a mechanical flushing 
of the biliary passages, removing the products of inflammation and “biliary 


stasis.” 


A combination of the oxidized 
(keto) forms of ALL FOUR bile 
acids normally present in human 
bile—Ketochol increases the 

bile flow an average of 144%, yet 
manifests no significant toxic 


effects systemically or locally. 
Available in bottles of 100, 500 
and 1000 tablets. 


Ketochol is the registered 
trademark of G. D. Searle & Co, 


> BS _ 


ne. > FE ARCH | E SoeeR' VI MED | 


Entered as Second-Class Matter July 21, 1919, at the Post Office, “Oak Park, Illinois, under the Act of March 8, 1879. Ac 
ceptance for mailing at special rate of postage provided for in Section 1102, Act of October 8, 1917, authorized July 15, 1918, 
Office of Publications, 715 Lake Street, Oak Park, III. 











918. 





Che Tlinois 


Nowcisnidleia: 1944 
VOL. 86, NO. 5 


Medical Journal 


Official Journal of the Illinois State Medical Society 


EDITOR — Harold M. Camp. EDITORIAL BOARD — James H. Hutton, Chairman, Frederick H. Falls, 
Josiah J. Moore, Edwin M. Miller, Chauncey C. Maher, Harry S. Gradle, 
Harry Culver, Walter Stevenson, Raymond W. McNealy. 





Editorials 





T 


ARE YOU WILLING TO RELOCATE? 

As we rapidly approach the end of the third 
year of the war, we find approximately 4,100 
Illinois physicians serving with our armed 
forces. At this time practically every physician 
within the present draft age is in service or 
has been physically disqualified. There are but 
iew exceptions, these being physicians declared 
essential in their present locations or positions. 
Formerly each year, hundreds of young physi- 
cians who had completed their interneship, se- 
lected a location and entered the private prac- 
tice of medicine. Since the beginning of the 
war these men, having previously been commis- 
sioned, entered the medical corps of the Army 
or Navy upon completion of their interne serv- 
ice, which has been reduced to nine months. 

In many Illinois communities, older physi- 
cians have been left to carry on. By spending 
longer hours each day, these men have en- 
deavored to care for the patients of the younger 
men who have joined the medical corps. The 
Procurement and Assignment Service for Phy- 
sicians was delegated the responsibility of filling 
the needs of communities with inadequate, and 
in a few cases, no medical personnel. Many 
physicians have voluntarily offered to relocate 
at least for the duration. 

Today we find there are a number of com- 
munities needing physicians and in a few in- 
stances this need is quite urgent. Procurement 


and Assignment Service has made repeated sur- 


veys or appraisals to check on information which 
has been received relative to the need for addi- 
tional medical personnel. At the same time, 
we have endeavored to maintain a list of phy- 
sicians who have given an assurance of their 
willingness to go to these communities and enter 
practice. There are a number of excellent loca- 
tions available at this time, most of which will 
be permanent for even though the physicians 
formerly located there return to resume prac- 
tice, there will be room for additional medical 
personnel after the war. 

In compliance with orders received from the 
War Manpower Commission, Procurement and 
Assignment Service, each physician desiring to 
relocate receives a form (No. 186 — revised) 
to give us pertinent information for the guid- 
ance of the State Committee and its chairman, 
so that they will be better enabled to determine 
whether or not the physician will fill the needs 
of the individual community. desiring a doctor. 
At the same time, in the office of the state chair- 
man, mimeographed information concerning 
each community is available, and will be sent - 
promptly to those who have submitted the of- 
ficial form and who are believed to be able to 
meet the needs of these communities. 

Even though quite a number of community 
needs have already been filled through the re- 
location of physicians, there are still a number 
of excellent openings at the present time. In 
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No. 186 (revised) is published in this issue of 
the Illinois Medical Journal (Page 239), and 
those physicians willing to relocate are’ urged 
to fill out this form and send it to the State 
Chairman, Procurement and Assignment Serv- 
ice, Post Office Drawer 156, Monmouth, Illinois. 





AN UNUSUAL TRIBUTE 

Recently a popular and prominent Illinois 
physician who had practiced in a small city 
for nearly thirty years, passed away after a long 
illness. During these years of practice, he had 
been intensely interested in the welfare of his 
community and had aided in every way pos- 
sible to develop the local hospital, approved by 
the College of Surgeons, the A.M.A. and the 
American Hospital Association. For years he 
acted as secretary of the hospital staff and was 
particularly concerned with improving the med- 
ical facilities, and also the staff quarters, as 
well as developing a medical library, installing 
improvements in the laboratory services, etc. 

When he knew that it was improbable that 
he would recover from his illness, he concen- 
trated his thoughts on the future of the institu- 
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tion of which he had been an integral part over 
a long period of time. He discussed his pro- 
posed plans with his wife and family, and ex- 
pressed a desire that in the event of his death, 
his friends be requested not to send flowers for 
his funeral, but to donate the amount they in- 
tended to spend, to the hospital where the fund 
should be held by the superintendent temporar- 
ily, then the hospital staff, together with the 
Hospital Board, should determine the purpose 
for which the fund was to be expended. His 
request was made public through the press fol- 
lowing his death. 

It has been reported during recent weeks fol- 
lowing his death, that this fund is still growing, 
and that old friends hundreds of miles away, 
are adding their tribute by sending a check to 
become a part of this memorial. No definite 
plans for expenditure have been made as yet, but 
undoubtedly this fund, now over $1,200.00, will 
be spent wisely and conscientiously, in memory 
of an outstanding member of the medical pro- 
fession who gave unsparingly of his time, 
strength and affection, not only to his patients, 
but also to his fellow practitioners. 





ILLINOIS STATE MEDICAL SOCIETY 


GENERAL OFFICERS, 1944-1945 


Everett P, CoLeEMAN, Canton 

Rosert S. BerGcHorr, Chicago 
Harry M. Hence, Chicago 

. WALTER C. BLAINE, Tuscola 
Harotp M. Camp, Monmouth 


PRESIDENT 
PRESIDENT-ELECT .... 
Ist VICE-PRESIDENT 
2ND VICE-PRESIDENT .. 
SECRETARY- TREASURER . 


THE COUNCIL 


District, 

District, 

District, 

District, 

District, 

District, 

District, 

District, 

District, 

District, 

District, Mt. Vernon .. 
District, Belleville ... 
District, Kankakee .... 
Large, Rockford 
Large, Chicago 

Percy E. Hopkins 





Oscar Hawkinson...: 
Percy E. Hopkins .. 
E. W. Mueller 

Chas. P. i 

Ralph P. Peairs....5 
Walter Stevenson... 


Andy Hall 

cS. ~ <. 

Ed. S. Hamilton...11th 
Edward H. Weld....At 
Chas. H. Phifer 





ILLINOIS MEDICAL JOURNAL 
Harold M. Camp, Monmouth Ed 
L. E. Malley, Chicago....Managing Editor & Business Mgr. 





ENERAL COUNSEL 
77 West Washington St., Chicago 


G 
Edvard W. Rawlins 





LEGISLATIVE COMMITTEE 
James H. Hutton, Chairman..30 N. Michigan Ave., Chicago 


EDUCATION COMMITTEE 


R. R. Ferguson, Chairman. .4013 N. Milwaukee Ave., Chicago 
Miss Jean McArthur, Secretary.30 N. Michigan Ave., Chicago 





PERMANENT COMMITTEE ON ARCHIVES 


D. D. Monroe, Chairman 
C. E. Black Jacksonville 
Pr. 3. Kewanee 





SCIENTIFIC SERVICE COMMITTEE 
Robert S. Bergoff, Chairman..30 N. Michigan Ave., Chicago 
Harold M. Camp, Secretary Monmouth 





JOURNAL COMMITTEE 


Percy E. Hopkins, Chairman 800 W. 78th St., Chicago 
Harry J. Stewart, Secretary 715 Lake St., Oak Park 





Outside of editorial or allied views or statements that are 
the authoritative actions of the Illinois State Medical Society, 
the organization denies responsibility for opinions and state- 
ments published in the ILLINOIS MEDICAL JOURNAL. 
Views expressed by the various authors and views set forth in 
various departments in the JOURNAL represent the views 
of the writers. 

State Society will pay no bills for legal services except 
those contracted by the Committee. Notify the Chairman at 
once. Do not employ attorneys. 

Send advertising copy, cuts and all communications relat- 
ing to advertising to ILLINOIS MEDICAL JOURNAL, 
30 N. Michigan Avenue, Chicago. 

Original articles and membership correspondence to Dr. 
Harold M. Camp, Monmouth, III. 

Society proceedings and news items and changes in the 
mailing list to Managing Editor, 30 N. Michigan Ave., Chi- 
cago 2, Illinois. 


advance, postage prepaid, for the United States, és 

Rico, Philippine Islands, Hawaiian Islands and Mexico. $4.00 
per year for all foreign countries included in the postal union. 
Canada, $3.50. Single current copies, 50 cents. 











EA 669% Sb-If-¢ Sesdxy jeaoiddy ram 
” LOLOU-IT “ON Neaing y3png (PeStAdy) OBI ‘ON aad 
PpetisjaIq UMO]T jo azIg 
Pelisjaig uoneoy 
oun} owt} 


ao1jse1d 0} Pa3suscdI] YdIYM UT S3jzBIS 
wed M4 ‘CauISAd WHOM HO AdAL *HANSNADIT 








(Ayioads) 19410 
(stseq Areyes) pieog jo ssoippy 
UNeeH SNqnd pseog JO Jaquinny 
(stseq Aieyes) 
BAILII [eyIdsoZy ‘uoT33aF 
jUapIsay -d1 JO J3ep pue Aj]IGesIp Jo dan} 
-eu 9aje}s poylyenbsip AyjestsAyd 4] 
Aatn Aq poyoefay 
Auiy Aq poeta 
TenprAlpuy "ee QOTATIS Azer 305 "rar 
ADILIVaAd AO GOHLAW LNASAYd 2m weg oe ‘SOLVLS AUVLITIN 


a 
— 
a4 
es) 
= 
a 
a 





ae 
*XaS 





SSoIppe swWoPT 


Ssaappe 201 (juestjdde yo uoneso] quas1q) 
Ppe 21yO pot 


jueoldde jo swey ‘IDIAIIG JUIWIUZISSY 


a pue jusulsInd01g 
NOILVIOTAA AOA NOLLVOIIddV inne’ stg 
ADAYAS LNAWNDISSV CNV LNAWAYNDONd [equac] 40 Teorpayy 


UWOTSSIUILUO7) Jomodueyy IEMA 0} peyruqns oq OF 


November, 1944 











November, 1944 


NEWS FOR OUR MEN AT WAR 

Doctor Carl E. Black, secretary of the Morgan 
County Medical Society, has been sending a 
transcript of the minutes of all meetings of his 
society to the members in service with a note to 
these physicians asking for interesting facts 
concerning their service, operations, diseases, etc., 
which will be of much interest to those members 
of the society remaining at home for civilian 
practice. Some very interesting replies have 
been received, and each of the absent members 
has been highly pleased to know what is going 
on in medical circles at home. 

We wonder how many county medical societies 
keep their service members informed as to the 
progress of their home society and send them 
news notes of general interest. 

Doctor Black, by the way, was president of the 
Illinois State Medical Society just 40 years ago. 
He is the oldest living past-president of the 
society, and has constantly worked for not only 
his own society, but also for those of the medical 
profession. as a whole throughout his 57 years of 
practice. 

His chief hobby has been the collecting of 
photographs of pioneer physicians. His collec- 
tion of several thousand pictures has been placed 
for safe keeping, in the Illinois State Historical 
Society museum in Springfield, where they are 
registered as the “Carl E. Black-Illinois State 
Medical Society Collection”. As secretary of the 
Iiinois State Medical Society Committee on 
Archives, photographs of men in service, mem- 
hers of the Fifty Year Club, and of other mem- 
bers of the society, are being added to this large 
collection regularly. 

It is our opinion that Doctor Black’s plan of 
sending minutes of his meetings to the members 
in service is a worthy one, and it is hoped that 
many other county societies will do likewise. 
This also affords a wonderful opportunity to 
receive in return, interesting letters from our 
members in service who have stories to tell which 
will be valuable records for future generations 
if they are kept with the permanent society files. 





A.M.A. COUNCIL ON PHYSICAL 
MEDICINE 
For some years the American Medical Asso- 
ciation has had a Council on Physical Therapy. 


Some months ago in view of the fact that phys- 
ical agents are used for diagnosis as well as 
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therapeutic purposes, the Council on Physical 
‘Therapy recommended to the Board of ‘Trustees 
that the name be changed to the Council on 
Physical Medicine. This suggestion was ap- 
proved by the Board of Trustees, and it was 
recommended to the House of Delegates at the 
last annual meeting that the name be so changed. 
The House of Delegates concurred in the recom- 
mendation and the change in title was made, 
Physical Medicine includes the employment 
of the physical and other effective properties of 
light, heat, cold, 
manipulation, exercise and the mechanical de- 
vices for physical and occupational therapy in 


water, electricity, massage, 


the diagnosis and treatment of disease. 

It is stated that in the near future the Coun- 
cil on Physical Medicine will devote more time, 
perhaps through a special committee, to the 
many problems of occupational therapy which in 
itself, is an everincreasing and highly interest- 
ing present day subject. 

This recommendation of the Council and its 
approval by the House of Delegates should be 
commended thoroughly by the Fellows of the 
A.M.A. throughout the country. 





THE SIXTH WAR LOAN 

Before this issue of the Illinois Medica) Jour- 
nal is off the press, the Sixth War Loan will be 
well under way. The war news has been good 
during recent weeks and many people have 
developed the erroneous impression that the war 
is practically won, Not until Berlin has been 
taken by the allied armies will this be true, un- 
less some internal trouble in Germany brings 
things to a sudden climax. This seems very 
doubtful from reports emanating from inside 
Germany at this time. 

It does cost money to prosecute invasions suc- 
cessfully. Our troops must be properly fed, 
given adequate medical care and sufficient am- 
munitions, as well as hundreds of other essen- 
tial accessories to permit the war to be won in 
the relatively near future. Then when the Eu- 
ropean war is over, we will have much un- 
finished business in the Pacific area to bring 
the war against Japan to a successful close. 
As this is being written we note that General 
MacArthur and his large force of troops are in 
the Philippines — not far inland as yet, and 
meeting with increasing resistance. Here too 
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is need for money to furnish the needed sup- 
plies to insure the successful return of the Is- 
lands to their independence. Men who have 
recently escaped from prison camps maintained 
by the Japs in the Philippines, only emphasize 
the well known fact that Japanese prisoners of 
war are more than ill treated. 

The European affair will cost. much money 
even after hostilities draw to a close. It is not 
planned to obtain the unconditional surrender, 
then withdraw all troops and permit the Ger- 
mans to plan for a third and greater world war. 
Likewise it will be necessary to send more troops, 
ammunition, food and other essentials to our 
hard fighting men in the South Pacific and Far 
East. All this costs money. As our troops ad- 


vance against the Japanese, our supply lines will 
be lengthened and it will increase the cost of 
getting essentials to our fighting forces. 


Your country is still at war — are you? 

The long range “B 29’s” cost $600,000.00 
each, and it will take many more of these fight- 
ing fortresses to win the war against Japan. 
More ships than ever before will be required to 
transport the essentials, and the total quantity 
increases as the distance from home ports in- 
creases. It has been stated that it will cost more 
to fight Japan after the European war is over 
than it has cost to fight both Germany and 
Japan up to the present time. All this will cost 
money and will necessitate the liberal purchase 
of more war bonds. 

Illinois physicians have responded liberally 
to previous appeals from our Government to buy 
bonds and will not fail to respond to this sixth 
appeal. Many people buy bonds regularly, then 
buy more bonds when the War Loan Drives are 
on. U.S. Bonds are unquestionably the safest 
investment that can be made today, and every 
loyal American will do his share in making 
THE SIXTH WAR LOAN a successful one. 





The danger to others of communicable tuberculosis 
among elderly persons is great. Many of them are 
grandparents and it is not unusual to trace fatal tuber- 
culosis in children and others to them. Casparis cited 
the case of several young Negro maids who had suc- 
cessively died while working in one home, or soon 
after. Investigation revealed the fact that an elderly 
white man in this home had communicable tuberculosis 
which was previously unsuspected. J. Arthur Mvers. 
M.D., Modern Hospital, April, 1944. 
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TRAVELING DURING PREGNANCY DOES 
NOT PREDISPOSE TO MISCARRIAGE 


Commenting on a recent study on the incidence of 
abortion, or miscarriage, among a group of women who 
traveled during their pregnancy and another group who 
remained at home, The Journal of ihe American Medi- 
cal Association for October 21 says that apparently 
travel does not predispose to abortion or miscarriage 
and that the principal argument against traveling is the 
possibility that an expectant mother may have to use 
such resources as are present at any place where a 
medical emergency may arise. The Journal says: 


“A. W. Diddle reports a study on the incidence of 
abortion among a group of pregnant women who jour- 
neyed and a group who maintained a sedentary exis- 
tence during the period of gestation [pregnancy]. The 
particular naval hospital and dispensary from which the 
data were collected served all obstetric dependents of 
the Navy, Marine Corps, Coast Guard and Army per- 
sonnel. The position of the clinic was particularly 
favorable to this type of study, being on an island 127 
miles away from the mainland and connected with the 
latter by means of a rough asphalt and coral highway 
and a system of bridges. The road in places is corru- 
gated with transverse humps. In order to commute to 
and from the nearest railroad, 170 miles away, it was 
necessary for all women to go by bus or car over this 
course. For a period of observation limited to sixteen 
weeks there were 289 women who journeyed and 467 
who did not. A smaller group, in which 200 women 
did not journey and 110 did permitted observation 
month by month for a longer period. Of the 289 trav- 
elers who toured before the end of the fourth month 
16, or 5.6 per cent, had untimely births as contrasted 
to 84, or 17.9 per cent, occurring among the control 
or sedentary series. Based on the 179 protocols [case 
histories} where the distances covered were known 
definitely, 46 (25.7 per cent) were multigravidas [had 
been pregnant several times} and 37 (20.6 per cent) 
parous [having borne one or more children}. A care- 
ful analysis of all the factors involved suggested to 
the author that neither the distances covered and the 
method of travel nor the time of the month at which 
a journey was taken revealed any significant differ- 
ences in the incidence of abortion. The results of 
these observations, although involving a small group, 
suggest that travel by car or bus over the rough 
stretch of highway covering the keys and over mod- 
ern roads and by train in the states did not increase 
the incidence of abortions among travelers as op- 
posed to nonjourneying women. Transportation alone 
probably did not predispose to abottion, except in 
1 case in the series: the woman had ridden a motor- 
cycle a few hours previously. Journeying perhaps 
had facilitated an interruption of gestation where 
intrinsic and extrinsic factors were already in action. 
The principal argument against traveling is that it en- 
tails the possibility that an expectant mother may need 
medical care wherever trouble may arise and with such 
resources as are present.” 





Th 
Seco. 
Pali 
Marc 
clinic 
West 
Chicé 
tion 

Ch 
one 
clinic 
tatio: 
feren 
by th 
The 
speak 
feren 
will ] 
Fu 
the r 
Hous 


r, 1944 


DES 
E 


nce of 
en who 
1p who 
 Medi- 
arently 
arriage 
r is the 
to use 
here a 
% 
nce of 
> jour- 
y eXxis- 
. The 
ich the 
nts of 
Ly per- 
cularly 
nd 127 
ith the 
ighway 
corru- 
1ute to 
it was 
er this 
sixteen 
nd 467 
women 
rvation 
9 tray- 
month 
trasted 
control 
; [case 
known 
s {had 
- cent) 
\ care- 
sted to 
nd the 
which 
differ- 
ilts of 
group, 
rough 
- mod- 
icrease 
is Op- 
. alone 
ept in 
motor- 
erhaps 
where 
action. 
it en- 
y need 
h such 


Correspondence 





THE CHICAGO MEDICAL SOCIETY 
SECOND ANNUAL CLINICAL 
CONFERENCE 

The Chicago Medical Society is holding its 
Second Annual Clinical Conference at the 
Palmer House, Chicago on February 27-28 and 
March 1, 1945. The sponsoring of this annual 
clinical conference for physicians of the Middle 
West has become an important function of the 
Chicago’ Medical Society following its inaugura- 
tion last spring. 

Chicago is a great medical center, probably 
oe of the world’s greatest, with abundant 
clinical material and clinicians of national repu- 
tation. The program presented at the first con- 
ference, last spring, was enthusiastically received 
by the several thousand physicians who attended. 
The Committee is already underway in securing 
speakers on important subjects for the 1945 con- 
ference. Exhibits, both technical and scientific, 
will be greatly increased. 

Further information will be given later. In 
the meantime, early reservations at the Palmer 
House, Chicago are recommended. 





COURSE IN OCULAR MUSCLES 
Dr. James W. White of New York will give a 
course in Ocular Muscles at Northwestern Med- 
ical School, 303 E. Chicago Ave., December 
9-16 inclusive, hours 3-6 and 7-9. Demonstra- 
tion classes will be held during the day at the 
time and place convenient to small groups. 
Fee $100.00; one-half due with registration. 
Registration limited. 
S. J. Meyer, M.D. 
T. D. Allen, M.D. 
Beulah Cushman, M.D., Treas. 
25 E. Washington St., Chicago 2, Ill. 


UROLOGY AWARD 


The American Urological Association offers 
an annual award “not to exceed $500” for an 
essay (or essays) on the result of some specific 
clinical or laboratory research in Urology. The 
amount of the prize is based on the merits of 
the work presented, and if the Committee on 
Scientific Research deem none of the offerings 
worthy, no award will be made. Competitors 
shall be limited to residents in urology in recog- 
nized hospitals and to urologists who have been 
in such specific practice for not more than five 
years. All interested should write the Secretary, 
for full particulars. 

The selected essay (or essays) will appear on 
the program of the forthcoming June meeting 
of the American Urological Association. 

Essays must be in the hands of the Secretary, 
Dr. Thomas D. Moore, 899 Madison Avenue, 
Memphis, Tennessee, on or before March 15, 
1945. 





PHI RHO SIGMA SCHOLARSHIP AWARD 
ESTABLISHED AT NORTHWESTERN 
UNIVERSITY 

At the Founders’ Day convocation on Sep- 
tember 26, 1944, Dr. Howard B. Carroll, Pres- 
ident of Alpha Association of Phi Rho Sigma, 
Inc., and President of the Medical Division of 
the Alumni Association, announced that awards 
have been established at the Medical School to 
be known as the Phi Rho Sigma Scholarship 
Awards. The purpose of these awards is to 
stimulate scholarship in the Medical School 
among organized groups as well as among the 
individual students. 

The awards are to consist of a suitable trophy 
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which shall remain the property of Northwestern 
University Medical School, and shall be placed 
and maintained on a suitable pedestal in the 
Archibald Church Library as a constant stim- 
ulus to scholarship. This trophy shall be 
awarded annually to the National fraternity in 
Northwestern University Medical School having 
thirty or more active members enrolled as reg- 
ular students, which has maintained the highest 
scholastic average during the preceding year. An 
appropriate inscription shall be added on the 
base of the trophy designating the winning fra- 
ternity. In addition, there shall be two individ- 
ual cash awards: One to the student who has 
maintained the highest scholastic average dur- 
ing his or her three years in Northwestern Uni- 
versity Medical School; and, the other to the 
student in the winning fraternity who, in the 
opinion of that fraternity, has contributed most 
to their success in winning the trophy. The 
awards shall be made annually as a part of the 
Founders’ Day Convocation by the President of 
Alpha Association of Phi Rho Sigma or his 
designee. 

These awards are made possible through the 
generous gifts of an alumnus of Phi Rho Sigma, 
who wishes to remain anonymous, which has 
been deposited in trust with Northwestern Uni- 
versity who will make available the proceeds 
thereof to the Committee on awards. This com- 
mittee consists of: The Dean of the Medical 
School, the President of the Alpha Association 
of Phi Rho Sigma, Inc., the President of the 
Medical Division of the Northwestern University 
Alumni Association, and, a member elected by 
the Alpha Chapter of Phi Rho Sigma. 





ARMY SURGEON SAYS FIBRIN FOAM IS OF 
VALUE IN NERVE SURGERY 


New Substance Obtained From Human Plasma Stops 
Bleeding From Small Vessels In Operations On 
Brain And Spinal Cord 
Use of fibrin foam, a substance recently developed 
from human blood plasma, to check capillary (minute 
blood vessels) hemorrhages in nerve surgery of the 
brain and spinal cord, Major Barnes Woodhall, Medi- 
cal Corps, Army of the United States, declares in The 
Journal of the American Medical Association for 
October 21, contributed in a large measure to the suc- 
cess of 226 neurosurgical operations in which it was 
used at Walter Reed General Hospital, Washington, 

D.C. 
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He points out that the control of hemorrhage from 
small or moderate sized blood vessels in such opera- 
tions by electrocoagulation, wherein an_ electrically 
heated hot platinum wire is applied to the end of the 
vessel, or by the use of a silver clip, is relatively 
standardized and has been proved satisfactory. The 
control of capillary bleeding cannot be accomplished 
by these destructive measures so cotton patties soaked 
in warm salt solution or muscle stamps have been used. 
He says that experience has indicated that these meth- 
ods may be both time consuming and ineffectual in se- 
curing complete stoppage of the bleeding and, in addi- 
tion, may be followed by considerable tissue reaction. 

The use of fibrin foam, Major Woodhall reports, 
promptly stopped the bleeding in each one of the 22% 
operations and “contributed in large measure to the 
execution of the particular operation. No clinical unto- 
ward reactions that would have been attributed to the 
use of fibrin foam have been observed. There were 
but two opportunities to observe a possible tissue re- 
action to fibrin foam, and these negative observations 
were consistent with those previously reported [by 
others}. The application of this method of hemostasis 
to war injuries of the brain seems most promising.” 

Fibrin foam, he explains, is prepared from two frac- 
tions of human blood plasma and in the dry state ap- 
pears dull white, dry and brittle. At the operating table 
rather large fragments of fibrin foam are dropped into 
solution and then cut or formed into the size and shape 
required. 

Not only does it stop the capillary hemorrhage at 
the site of the operation but it also appears, from one 
observation, that fibrin foam may prevent adherence 
of the nerve root to adjacent tissues and may prevent 
as well scar tissue formation, Major Woodhall says. 





TRANSMISSION OF INFANTILE 
PARALYSIS 

“The method of transmission of the virus of polio- 
myelitis,” The Journal of the American Medical Asso- 
ciation for October 21 says in answer to a query, “has 
not yet been clearly demonstrated. . .. The virus has 
been found consistently in the alimentary tract and 
stools of both patients and contacts. While a large 
body of circumstantial evidence supports the theory of 
direct contact from patient to patient, there is also the 
fact that the virus has been recovered repeatedly from 
flies trapped in epidemic areas. However, the impor- 
tance of the fly as a vector has not yet been clearly 
demonstrated. It is not possible in the present state 
of knowledge to say whether the contamination of the 
fly with virus is a result of a disease or a causal factor 
in it. The seasonal incidence of . . . . epidemics, com- 
bined with the finding of virus in the human alimentary 
tract, stools, sewage and flies, lends weight to the 
contention that poliomyelitis is primarily an intestinal 
disease such as typhoid and dysentery. . . .” 





* SPEED VICTORY—BUY BONDS * 
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Medicine’s Role in < War Effort 





POLICY STATEMENT 

Paul V. McNutt, chairman of the War Manpower 
Commission, issued the following statement on the 
policy adopted by the directing board of the Procure- 
ment and Assignment Service of the War Manpower 
Commission at a meeting on September 23: 

“The war is not yet over and we must continue our 
efforts to keep the armed services supplied with a 
sufficient number of doctors, dentists and nurses to 
meet the critical needs of this period of the war and 
also fulfil our obligation to the home front. 

“In common with the other divisions of the War 
Manpower Commission, however, the Procurement and 
Assignment Service is cooperating with those charged 
with the responsibility for developing demobilization 
plans. In view of the information collected incident 
to the mobilization of our medical resources for war, 
this office can perform many useful services in con- 
nection with these demobilization plans in the interest 
of the members of the professions now in service. The 
War Manpower Commission wishes to be of whatever 
service possible but,.in common with all war agencies, 
has no interest in perpetuating its controls beyond the 
period necessary.” 

In order that the point of view of the directing 
board of the Procurement and Assignment Service may 
be understood by the doctors, dentists, veterinarians, 
sanitary engineers and nurses, the following statement 
of policy was adopted at its meeting on September 23: 

1. The Procurement and Assignment Service is an 
organization which was created at the request of these 
Professions to meet a war problem, and in meeting its 
responsibilities this service has had the support of 
these professions. 

2. As a war agency this service is discharging and 
will continue to discharge its obligations until the 
end of the war. It will cooperate with the agencies 
concerned with the effective utilization of the in- 
dividual members of these professions who are de- 
mobilized before the end of the war. 

3. In the directive under which it was created, the 
responsibilities of the Procurement and Assignment 
Service did not extend beyond the duration of the war. 

4. Therefore it does not contemplate dealing with 


peacetime demobilization but will continue its ac- 
tivities, including cooperation with agencies working 
on demobilization plans, so long as the war continues. 

The members of the directing board are Drs. Frank 
H. Lahey, chairman, Harvey B. Stone, vice chairman, 
C. Willard Camalier Jr., Harold S. Diehl, James E. 
Paullin and Abel Wolman. . 

a ° 
LIEUT. OLIVER AUSTIN MISSING 
IN ACTION 

Dr. Jean Austin, wife of Lieut. Oliver Austin, who 
has been missing in action since July 5, will carry on 
her husband’s work. He vanished after taking off on 
a mercy flight July 5 from Churchill, Canada. His 
destination was Eskimo Point, 160 miles north, where 
he hoped to check an epidemic among the Eskimos 
and forestall danger of its spreading to the United 
States Army Air Force station near Churchill, where 
he was post surgeon. Searching parties found the 
plane wrecked on July 9 on a submerged reef in the 
Hudson Bay. The pilot’s body was found but no trace 
of Lieutenant Austin. Dr. Jean Austin, who is resi- 
dent surgeon at Cook County Hospital, Chicago, plans 
to leave for the isolated Hudson Bay outpost, 1,000 
miles north of Winnipeg, where there are no other 
doctors for a distance of 600 miles, as soon as possible. 
Drs. Jean and Oliver Austin both graduated from 
Northwestern University Medical School, Chicago, in 
1943 and 1941, respectively. Dr. Oliver Austin en- 
tered the service in September 1943. 


* * 


MALARIA EPIDEMIC DANGER IN 
U. S. IS REMOTE 


Major O. R. McCoy, chief of the Tropical Disease 
Control Division in the Preventive Medicine Service 
of the Office of the Surgeon General of the Army, 
recently stated that he believed there is little danger 
of any serious epidemic of malaria in the continental 
United States traceable to soldiers returned from 
malarious battle fronts. It. was reported recently that 
among soldiers the malaria situation has improved to 
a point where the effectiveness of combat units is no 
longer seriously threatened so long as “atabrine dis- 
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cipline” is properly maintained. Neverthless some 
civilian authorities have indicated their fear that the 
return of malaria victims to the homeland might cause 
new epidemics or reestablish the disease endemically 
in areas which have not known it for several genera- 
tions. Major McCoy stated that such fears are un- 
warranted. He pointed out that there is no reason to 
presume that mosquito control work, on which our 
principal dependence has been placed for malaria con- 
trol, will not continue to operate effectively despite 
the presence of returned soldier victims. Brig. Gen. 
Hugh J. Morgan, head of the Medicine Division, who 
is chief consultant in medicine to Major Gen. Norman 
T. Kirk, Surgeon General of the Army, pointed out 
that the research work and experiences of the Army, 
Navy and other governmental agencies in malaria 
during this war have shed much light on many phases 
of the disease. “We are able to assure the American 
public that there is no reason for unfounded fears 
of malaria, if the disease is properly treated,” he said. 

Every soldier in a malarious area receives “sup- 
pressive treatment” — a small dose of atabrine six 
days a week, which controls the disease if he should 
contract it whilé in the lines and keeps him function- 
ing as part of his unit. If the disease should develop, 
or if it appears after he is withdrawn to a non- 
malarious rest area, he is given substantially larger 
curative doses, repeated each time the disease reap- 
pears. Most victims of vivax malaria have one re- 


lapse. At the same time the soldier is trained to pro- 


tect himself against the mosquito which transmits the 
infection. He is supplied with mosquito netting, with 
mosquito repellents and “mosquito bombs” to clear out 
his tents or living quarters, and he is taught not to 
expose himself at sunrise or sunset. 
* * 
TROOPS EXPOSED TO FILARIASIS PARA- 
SITE BEING OBSERVED AT WAKEMAN 
GENERAL HOSPITAL 


More than five hundred servicemen who have been 
exposed to filariasis are being observed at the Wake- 
man General Hospital, Camp Atterbury, Indiana. Al- 
though the presence of the disease has been established 
in only a small percentage, the condition of none of 
the men is serious. The men were.returned to the 
United States in accordance with War Department 
policy of evacuating military personnel from endemic 
regions after exposure to the disease in order to avoid 
complications that might develop following prolonged 
exposure. All the men just returned were evacuated 
after a comparatively short exposure to filariasis, and 
there is little likelihood that the more serious perma- 
nent consequences, including elephantiasis, will de- 
velop. 

Transmission of the disease is possible only when 
immature forms of the parasite are circulating in the 
blood of an infected person. Such larval forms must 
be taken up by a mosquito in order to complete their 

evelopment. None of these immature forms have 
been found in the blood of any of the returned soldiers. 
Consequently there is no risk that they will spread 


November, 1944 


the disease in this country. Most of the men will re- 
ceive furloughs, after which they will return to the 
convalescent hospital. It is expected that the major- 
ity will return to duty within a short time. 
* * 
NEW VACCINE TO PROTECT ARMY 
AGAINST SPREAD OF 
INFLUENZA 


The War Department announced recently plans for 
the procurement and possible use of a vaccine to com- 
bat the spread of influenza in the Army, should the 
disease occur in epidemic form. The plans are based 
on evidence presented by the Commission on Influenza 
under the Army Epidemiological Board. The vaccine 
will not be administered routinely but will be given 
only on definite indication of the threat of influenza 
and only to personnel under risk of exposure to the 
disease. A statement of policy and a summary of 
the evidence for the prophylactic value of influenza 
vaccine was recently issued to all medical officers in 
a technical bulletin from the Office of the Surgeon 
General. 

One of the main projects of the Board for the in- 
vestigation and Control of Influenza and Other Epi- 
demic Diseases in the Army, ever since its establish- 
ment in 1941, has been the development of protection 
against influenza. This board, now called the Army 
Epidemiological Board, is under the presidency of 
Dr. Francis G. Blake, Dean of Yale University School 
of Medicine, New Haven, Conn. Under this board 
the Commission on Influenza, of which Dr. Thomas 
Francis Jr.,- professor of epidemiology at the Uni- 
versity of Michigan School of Public Health, is di- 
rector, was asked in 1943 to carry out a controlled 
clinical trial of the prophylactic efficacy against epi- 
demic influenza of a concentrated vaccine containing 
the killed influenza viruses types A and B. In co- 
operation with a number of civilian and military agen- 
cies an extensive investigation was carried out. On 
the whole, the results showed that there was a reduc- 
tion of about 75 per cent in the incidence of influenza 
among the vaccinated as compared with the un- 
vaccinated controls and that loss of manpower hours 
was reduced because the illness in vaccinated persons 
was milder and shorter. The vaccine which was used 
was developed by Dr. Thomas Francis Jr., Dr. Jonas 
E. Salk and their associates. 

* * 
NEW PENICILLIN STUDY INSTITUTED 
AT FORT BRAGG 


Dr. Charles Rammelkamp, member of the commis- 
sion on Acute Respiratory Diseases, Epidemiological 
Board, Preventive Medicine Service, Office of the 
Surgeon General, and Capt. William Leifer, M. C. 
Regional Hospital, Fort Bragg, North Carolina, re- 
cently spent several days in the Office of the Surgeon 
General conferring on the new method of administer- 
ing penicillin developed by Capt. Monroe J. Roman- 
sky, M. C., at the Army Medical Center. The new 
technic prolongs the action of penicillin by suspending 
it in a mixture of 4 per cent beeswax and peanut oil. 
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Dr. Rammelkamp will act in a consulting capacity 
with Dr. Leifer, who is instituting a study oi the 
method at Fort Bragg Regional Hospital. It is be- 
lieved that the new method will have important effects 
on the use of this agent. 

* * 


INCIDENCE OF POLIOMYELITIS 
AMONG U. S. TROOPS 


In the two week period ended September 2, 20 cases 
of poliomyelitis were reported by army installations 
in the United States. This represents a slightly higher 
incidence than for the corresponding period last year. 
The total incidence since the first of the year is some- 
what lower than in the corresponding eight month 
period of 1943. While most of the cases have oc- 
curred in the states which have a high civilian in- 
cidence of the disease, they have been widely scattered. 


x * 
AVIATION MEDICAL EXAMINERS 


Graduating exercises were held at the School of 
Aviation Medicine, Randolph Field, Texas, on July 
26, following completion of the course for aviation 
medical examiners. The list of medical corps stu- 
dents from Illinois graduating follows: John I. Brew- 
er, Lieut. Col., Chicago; George J. Cooper, Captain, 
Chicago; Philip Lerner, Captain, Chicago; Clifford 
H. Peters, Captain, River Forest; William C. Scott, 
Captain, Elkville; Carel van der Heide, Captain, Chi- 
cago. 

x* * 
CIVILIAN INSECT CONTROL PROGRAMS 
AFTER WAR 


At the end of the war the United States will be in 
an extremely favorable position to wage a major cam- 
paign against disease-carrying insects as a result of 
the tremendous effort the Army has made to defeat 
them in combat areas throughout the world. Efficient 
methods of insect control have been worked out and 
thousands of men have been trained in the technics de- 
veloped. The men and the methods will be available 
for mosquito and other insect control programs, once 
peace and victory are achieved. They will make pos- 
sible renewal of civilian efforts to eliminate the nui- 
sance of the mosquito and at the same time guard 
against the diseases the mosquito is known to transmit, 
such as malaria, dengue and yellow fever and perhaps 
encephalitis. The Army also developed new insect 
repellants, effective not only against mosquitoes but 
also against mites, fleas and other insects known to 
be disease carriers. 


Among the new weapons to be available to civilians 
after the war will be DDT, the new chemical insect 
killer, with which the Army solved the problem of 
typhus in Italy by destroying the body lice which 


transmit the infection. DDT is used in the Army 
m heavy oil solution for spraying on water or in 
light oil solution for spraying on walls and furniture. 


It is as effective against mosquitoes as it is against 
lice, 
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LIMITED SERVICE OFFICERS EXAMINED 
FOR OVERSEAS DUTY 

Because of the urgent need for Medical Corps of- 
ficers for overseas assignment, a survey is being made 
of all those in the army service forces who are now 
on permanent limited service with a view to their pos- 
sible reclassification. Many, it is felt, can be assigned 
to communication zone installations overseas, where 
they can perform duties similar to those in the zone of 
the interior. Medical Corps officers will not be con- 
sidered disqualified for overseas service if they can 
be expected to render effective professional service 
without appreciable risk of aggravating physical de- 
fects or if they have histories of defects which are not 
demonstrable and have not resulted in hospitalization 
while in service. 

x * 
ARMY’S RECONDITIONING PROGRAM MAY 
INFLUENCE CIVILIAN HOSPITALS 

Major Henry B. Gwynn, of the Reconditioning Di- 
vision of the Office of the Surgeon General, recently 
stated that the strides being made in the operation of 
the Army reconditioning program will probably lead 
to radical changes in the civilian hospital of the fu- 
ture. Civilian hospitals, capitalizing on the progress 
made by the Army’s reconditioning program, will prob- 
ably include motion picture theaters, gymnasiums, pub- 
lic address sytems and areas for physical and occupa- 
tional therapy in their buildings of tomorrow. An- 
ticipating the objection of increased costs in such a 
program, it was pointed out that the Army is finding 
that hospitalization time is curtailed from 10 to 33% 
per cent as a result of reconditioning. If this estimate 
holds true even to some extent in civilian practice, 
Major Gwynn stated, the lower incidence of complica- 
tions and the shortened convalescence at home before 
resuming normal activities will more than pay the ad- 
ditional cost. 

The prospects for the adoption of this reconditioning 
program by civilian hospitals will depend on public 
opinion and the attitude of the medical profession, 
Major Gwynn said, and ideas which have been in 
vogue for several hundred years will be changed only 
when the facts justify it. 





The age-old war between man and the tubercle bacil- 
lus has killed more people than all the wars between 
nations. After centuries of bondage to this killer, man 
has begun to free himself in recent years. Although 
certain biologic and economic factors may have aided, 
medical science has at least provided control devices 
which are effective against his enemy. He is in retreat, 
but not yet conquered. In fact, he threatens a suc- 
cessful counter-attack through conditions imposed by 


_war and economic disturbance. This attack is aimed 


toward industry. We can contain the enemy and again 
throw him back if we concentrate our fullest forces in 
industry. The mass X-ray method of finding cases is 
our new rocket gun. This is the time and place to use 
it. W. P. Shepard, M. D., Rocky Mountain Med. Jour. 
June, 1944, 
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These people buy a battleship 


—every week ! 


Meet John S and Mary D 

John works at an electronics plant on Long 
Island, and makes $85 a week. Almost 16% of it 
goes into War Bonds. 

Mary has been driving rivets into bombers at 
an airplane plant on the West Coast. She makes 
$55 a week, and pits 14% of it into War Bonds. 

Tohn and Mary are typical of more than 27 
million Americans on the Payroll Savings Plan 
who, every single month, put half a BILLION 
dollars into War Bonds. That’s enough to buy 
one of those hundred-million-dollar battleships 
every week, with enough money for an aircraft 
carrier and three or four cruisers left over. 


in addition, John and Mary and the other 
people on the Payroll Plan have been among the 
biggest buyers of extra Bonds in every War 


Loan Drive. 


They’ ve financed a good share of our war effort 
all by themselves, and they’ve tucked away 
billions of dollars in savings that are going to 
come in mighty handy for both them and their 
country later on. 


When this war is won, and we start giving 
credit where credit is due, don’t 
forget John and Mary. After the 
fighting men, they deserve a place 
at the top. They’ve earned it. 


You've backed the attack—now speed the victory! 
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This is anofficial U. S. Treasury advertisement—prepared under auspices of Treasury 
Department and War Advertising Council 
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THE RECOGNITION AND MANAGEMENT 
OF SURGICAL LESIONS OF THE 
SIGMOID AND PELVIC COLON 


JoHun A. Wotrer, M.D., F.A.C.S. 
CHICAGO 


In the majority of instances diseases of the 
colon manifest themselves by altering the col- 
onic motor mechanism, by changes in the char- 
acter and constituents of the stool and subjective 
symptoms such as pain, distension, flatulence, 
nausea and vomiting and occasionally by the 
presence of a mass. When any of these symp- 
toms and findings obtain a carefully and me- 
thodically conducted study should be instituted, 
keeping in mind the possible pathologic condi- 
tions. 


The surgeon constantly should be mindful of 
the colonic diseases that have no special surgi- 
cal significance except in the diagnostic study. 
Chief among this group are amoebiasis with its 
complications, ulcerative colitis and the spastic 
colon. Amoebiasis may be present without the 
presence of diarrhoea or even a history of the 
rather characteristic diarrhoea. 


This paper will be restricted to a discussion 
of the surgical lesions of the sigmoid and pelvic 
colon in order to simplify the problem and allow 
for a more specific and detailed discussion of 
these lesions. 


A survey indicates that three pathologic con- 
ditions stand out as surgical problems: — poly- 
posis, carcinoma and diverticulitis. 


— 


Presented before the Section on Surgery, 103rd Annual 
Meeting, Illinois State Medical Society, May 19, 1943. 


Polyposis. Polyps of the colon, in the belief 
of the speaker, are of three varieties: Those 
that result from an irritative process such as 
forms of ulcerative colitis and are a secondary 
manifestation. Such polyp-like growths can be 
found in other parts of the body and in most 
instances disappear after eradication of the 
primary disease. The single polyp usually some 
form of adeno-myoma or myo-fibroma that may 
cause an intussusception is rather rare. The 
generalized polyposis that most likely is heredi- 
tary is the form that concerns the surgeon great- 
ly. It frequently makes its appearance in early 
childhood. The process involves in many in- 
stances the entire colon but may have a segmen- 
tal distribution, the sigmoid and pelvis colon 
frequently being the areas involved. When many 
polyps are present and especially when the sig- 
moid and pelvic colon are extensively involved 
subjective symptoms are common. There is ab- 
dominal discomfort with at times severe crampy 
pains and changes in the motility of the colon 
and character of the stools are present. Dir- 
rhoea is common and blood and mucus are fre- 
quently found in the stool. The bleeding not 
infrequently may be so severe as to lead to a 
profound anemia. The diagnosis is made from 
the history, a carefully conducted radiologic 
study, the character of the stool, and by a direct 
visual inspection with the proctoscope or sig- 
moidoscope. 


In attempting to provide a therapeutic pro- 
cedure the nature of the disease must be evalu- 
ated. The single polyp when producing symp- 
toms may be removed with excellent results. 
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The secondary polyps as a rule disappear after 
correction of the primary disease. When this is 
impossible the problem is similar to the treat- 
ment of the diffuse hereditary type. It is the 
consensus that the outlook in cases of diffuse 
polyposis of the colon is extremely bad. In 
some instances carcinoma develops in early life 
and practically every case if the individual lives 
to middle life succumbs to malignant disease. 
Even though individual lesions that may be 
visualized are removed those remaining have a 
tendency to develop into carcinoma. If the 
process involves the entire colon and the patient 
is in good physical condition, colectomy in stages 
perhaps offers the individual case the only hope. 
Tf the process is confined to the sigmoid or pel- 
vic colon, this segment may be removed however 
it is my impression that the procedure lacks 
thoroughness since polyps most likely are left 
behind to cause further trouble. The removal 
of the accessible polyps through the sigmoido- 
scope is a questionable procedure. 


Carcinoma. The usual symptoms of carcinoma 
of the sigmoid and pelvic colon will not be re- 
peated. Attention however should be called to 
some subjective reactions that are frequently not 
correctly interpreted. Low grade to moderate 
obstruction of the terminal colon often produces 
a group of symptoms that are typical of gall- 
bladder disease. In fact they are so typical of 
the dyspeptic symptoms of gallbladder disease 
that colon pathology is not thought of. The dis- 
tress immediately after eating associated with 
belching, sense of distension with nausea and at 
times vomiting certainly suggest gallbladder dis- 
ease yet are encountered frequently in cases with 
carcinoma of the sigmoid. It is possible that 
a gastro-colic reflex incites colonic contractions 
when food is introduced into the stomach. With 
an obstruction in the lower colon, the contrac- 
tions are not effectual in propelling the colonic 
contents. This in turn incites another reflex 
leading to changes in the gastric motor mecha- 
nism with possibly a pylorospasm. Whatever the 
mechanism is, modifications of such subjective 
reactions are frequently encountered in perfectly 
obvious colonic obstruction. At times persistent 
vomiting is present. This may be of such a 
degree to lead one to suspect an obstruction at 
the gastric outlet, the symptoms of colonic dis- 


ease being completely overshadowed. In most 
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instances however a carefully elicited history 
will present evidence suggesting colonic disease 
if the history is evaluated properly with cancer 
of the sigmoid in mind. The usual error is that 
too frequently the history is taken by one who 
is unconsciously trying to have it confirm a diag- 
nosis already in mind. The early symptoms of 
gastrointestinal cancer are often very vague 
and may simulate those of many other condi- 
tions. It is amazing to note that frequently 
even in well conducted clinics among patients 
who are under constant observation, inadvert- 
ently one will relate some symptom to direct 
attention to the stomach, rectum or colon and 
upon examination a far advanced carcinoma is 
found. The mistake is in the fact that cancer is 
not thought of enough; there is not sufficient 
recognition of its prevelance and its insiduous 


onset. 


Since radiologic examinations are depended 
upon for the diagnosis, it is unwise to begin 
such an examination in the suspect case by in- 
troducing the opaque material into the upper 
gastrointestinal tract. 'The examination should 
be begun with a barium enema and if no lesion 
is found in the colon it may procede in the usual 
manner. ‘Too frequently a digital examination 
of the lower intestinal tract is not carefully 
made or indeed may be entirely omitted. The 
rectal, vaginal or bimanuel examination is ex- 
tremely valuable. In some instances by having 
the patient stand a freely movable mass may be 
felt that does not reach the examining finger 
with the patient lying down. Instrumental ex- 
amination such as with the proctoscope and sig- 
moidoscope give valuable information. These 
examinations with rigid instruments can be 
carried out without discomfort or danger if cer- 
tain simple precautions are heeded. They should 
always be preceded by a careful digital examina- 
tion so that if an obstruction is present its loca- 
tion and degree will be known. The instrument 
should always be advanced under direct vision 
and when the lesion is reached it may be in- 
spected, a biopsy taken and its lumen examined 
if possible. In suspect cases repeated stool ex- 
aminations after the patient has been on a meat 
free diet for several days may add to the perti- 
nent information. It must be remembered that 
blood in the stools may be accounted for on @ 
number of counts. If blood such as may come 
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Figure 1. Roentgenogram of a 
carcinoma of the sigmoid. Patient 
entered the hospital completely ob- 
structed, A colostomy of the trans- 
verse colon was performed. Approxi- 


mately two weeks later a barium 
enema was given revealing the exact 


site of the carcinoma, 


from a nose bleed or bleeding gums is not swal- 
lowed, it must be explained on the basis of a 
bleeding open lesion somewhere in the gastro- 
intestinal tract. The location of such a lesion 
must then be located by further study. 


When considering the treatment of carcinoma 
of the sigmoid and pelvic colon the cases must 
be divided into two groups: those that are highly 
or completely obstructed and those that have 
minimal or no obstruction. In the obstructed 
cases any major corrective procedure should be 
preceded by a- colostomy, perferable of the trans- 
verse colon. Time should be allowed so that the 
colostomy may function well and to cleanse the 
distal segment. In practically every instance 
when there has been a high grade obstruction 
for some time the bowel wall proximal to the 
obstruction will be edematous and thickened 
moreover there is a remarkable dilation of the 
lumen. If ample time is given after colostomy 
the dilation will decrease so that the lumen is 
quite like that of the distal segment and the 
edema and thickening will have disappeared. 
It is necessary to wait for this to occur since 
any sutures placed through the edematous bowel 
wall may cut through thus leading to a leakage 
also it is not desirable to try to do an end-to-end 
anastamosis of a dilated segment to one that is 
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Figure 2. Barium enema showing 
left colon segment. Same patient 
shown in figure 1. This film was 
taken some weeks after the resection 
of the sigmoid with an end-to-end 


anastamosis. The colostomy had not 
been closed as yet. The segment has 
a normal Jumen and can function 
normally. 


much narrower. These restorations usually take 
place in two to three weeks depending upon the 
degree of change. This period of waiting gives 
ample time for general pre-operative preparation 
and accurate radiologic study of the isolated seg- 
ment. (Figure 1) The abdomen is then opened 
and a careful exploration made noting especially 
the liver and the regional lymph node areas. 
Nodes in the adjacent mesentery are no contra- 
indication for resection. We employ an end-to- 
end anastamosis because it can be done more 
rapidly than a side-to-side with less suturing 
and seems to give better functional results. 
When it has been established that the anastamo- 
sis can function, the colostomy is closed. (Fig- 
ure 2) 


In those cases that have a minimal obstruction 
the colon should be cleansed thoroughly by re- 
peated colonic flushing. Our practice is to give 
six ounces of mineral oil at night and the fol- 
lowing day the colon is lavaged with large quan- 
tities of water. This procedure is carried out 
daily until we believe the colon to be cleansed 
of its contents. During this period the patient 
is on a low residue diet and the prescribed pre- 
operative regimen. Thoroughness and not haste 
is the watchword. The corrective procedure is 
then carried out as previously described. 
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We employ several details in the resection 
procedure that add definitely to the safety and 
efficiency of the resection. After the lesion is 
isolated and examined and the exploration is 
completed, the sigmoid is mobilized by cutting 
the lateral peritoneal reflection. The sites of 
section of the bowel is determined by the extent 
of the lesion. The mesentery is then carefully 
studied to isolate a satisfactory blood vessel to 
the arcade in the vicinity of the contemplated 
section. This is important in order that the 
sectioned ends of the bowel have an adequate 
blood supply. The site is marked by perforat- 
ing the mesentery at either end of the segment 
to be removed. The mesentery is then carefully 
divided toward its root care being taken not to 
injure the essential arteries. At its base the 
mesentery is securely ligated and cut across. 
Soft clamps are then placed across the bowel at 
the site of section leaving an ample interval be- 
tween the clamps for cleansing away fat tags 
especially on the mesenteric side. The bowel is 


then cut across leaving a segment extending be- 
yond the clamps. This open segment is cleansed 
with saline solution and then swabbed with 5 per 
cent phenol solution and 50 per cent alcohol. 


The anastamosis is then done in the usual man- 
ner using fine chromic cat gut for the through 
end through sutures and fine silk, interrupted, 
for the sero-muscular layer. It is important 
that no fat tags separate the serous layers at the 
suture line also that the inverted cuff is not over 
5 mm. in width. Just enough sutures should 
be used to bring about an accurate approxima- 
tion of the serous coats. Too many sutures 
cause strangulation of tissue and may lead to 
necrosis and leakage. Approximately six grams 
of sulfanilamide are placed into the peritoneal 
cavity before closing the peritoneum and an ad- 
ditional two grams are placed in the abdominal 
wall, usually under the skin. Nothing is given 
by mouth for from four to five days, the fluid 
balance being maintained by the administration 
intravenously of saline and dextrose solutions. 
If there is more than a short period of imme- 
diate post-operative distress with vomiting, a 
nasal tube is inserted into the stomach and con- 
stant suction maintained. In the majority of 
cases we have not found this to be necessary. 
We are in accord with the theory that with dis- 
tress and retching, air is swallowed and it is 
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this swallowed air that distends the gut. With 
constant suction the swallowed air is aspirated. 


With very low sigmoidal, recto-sigmoidal and 
rectal carcinoma, after preparation, a one stage 
abdomino-perineal procedure is employed. Be- 
fore the operation when the patient is on the 
operating table, the bladder is emptied by cathe- 
ter and an ounce of aquous solution of methylene 
blue is instilled into the bladder. This is espe- 
cially valuable when the mass is adherent to the 
bladder or when extensive disection in the pelvis 
is necessary since the dye will reveal any acci- 
dental injury to the bladder. The perineal 
wound is packed with gauze in the meshes of 
which sulfanilamide is placed using approxi- 
mately three grams. This inhibits infection and 
in many cases the pack when removed is quite 
clean and without odor. Following this the 
would is irrigated daily with .85 per cent solu- 
tion of sodium sulfathiazol solution. 

The question often rises as to what attitude 
should be taken when there are extensive and 
distant metastases. When there is no obstruc- 
tion and the liver metastases are far advanced 
no resection should be done since the progress 
of the disease is rapid and the patient will suc- 
cumb before obstruction takes place. With no 
liver metastases discernible but with numerous 
mesenteric glands, a resection should be done. 
We have one patient alive and free of disease as 
far as can be determined 14 years following such 
a resection. In this case at the time of opera- 
tion all glands examined in the resected mes- 
entery revealed carcinoma. With large rectal 
masses that are adherent to the pelvic wall and 
which do not subside materially after a colos- 
tomy, a resection is not warrented as a rule. 
Recognition must be taken of the fact that such 
tumors often cause much pain however too fre- 
quently after resection as soon as the patient 
has recovered from the effects of such an exten- 
sive operation recurrences take place not only 
in the pelvis but along a fistulas tract that does 
not heal and is very painful. 


Diverticulosis and Diverticulitis. Uncompli- 
cated diverticula of the sigmoid are common 
and may cause few if any mild symptoms. Mild 
inflammatory attacks are usually associated with 
fever, local pain and perhaps tenderness and 
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Figure 3. Roentgenogram taken with 
a barium enema in a patient present- 
ing a mass in the left lower abdomen 
palpable through the abdominal wall, 
vaginally and rectally. There was 
moderate obstruction. Diverticula 
definitely noted also a limited con- 
striction very suggestive of car- 
cinoma. 


rigidity. These attacks usually subside in a few 
days. The more severe attacks associated with 


the formation of a granuloma or an abscess be- 


come a real problem. In many instances the 
question rises as to whether the process is sim- 
ply inflammatory or whether there is present 
also a malignant process. Since diverticula are 
so common it is always possible that a malignant 
process may intervene. The persistent presence 
of blood in the stools suggests ulceration and 
carcinoma. Radiologic findings give perhaps 
the most conclusive evidence. If only one di- 
verticulum is infected with the formation of a 
mass it usually presents the evidence of ex- 
trinsic pressure unless there is an associated 
edema of the bowel wall. With this the con- 
striction or narrowing of the lumen of the 
bowel is longer than is found in carcinoma and 
it has a tendency to change its characteristics 
from day to day as the inflammatory process 
and edema vary. Likewise the mass that may be 
palpated will vary in size, consistency and its 
degree of tenderness. When the mass is solely 
inflammatory several weeks of treatment such as 
with very warm saline irrigations of the pelvic 
colon with external heat will often bring about 
a very marked change in the radiologic findings 
with at times complete disappearance of the 
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Figure 4. Barium enema in same pa- 
tient shown in figure 3. She had 
been on warm rectal irrigations and 
‘complete rest. This film was taken 
one month after that shown in figure 
3. The mass had decreased in size 
markedly and there was practically 
no tenderness. ‘This film still shows , 
the constricted area with more ob- 
struction however than shown in fig- 
ure 3. A diagnosis of carcinoma and 
diverticulitis was made. At opera- 
tion there was found a mass about 
the sigmoid. This was adherent to 
the lateral pelvic wall and a loop of 
small bowel was incorporated in it. 
The entire mass with the loop of 
small bowel was resected and an end- 
to-end anastamosis performed both of 
the sigmoid and ileum. The patient 
made an uneventful recovery. The 
mass revealed a number of diverticula 
in sundry stages of inflammation and 
an annular carcinoma. 


narrowing. If a carcinoma is present, the mass 
may decrease in size yet the obstruction persists 
or may even increase. (Figure 3) In the pres- 
ence of diverticulitis with a co-existing car- 
cinoma there will be seen a relatively short nar- 
rowing that persists, the remaining irregular or 
feathery narrowing being transitory. (Figure 
4) Often the details cannot be shown on films 
unless a number are taken in the lateral or 
oblique planes. It is desirable to obtain all the 
information possible before resorting to an ex- 
ploratory laparotomy since at the operating table 
it is extremely difficult to differentiate between 
carcinoma with peritoneal reaction and diver- 
ticulitis. The diagnosis made preoperatively as 
a Tule is more accurate than that made at the 
operating table. 
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The treatment of the simple acute diverti- 
culitis is rest, a bland low residue diet and the 
judicious use of mineral oil by mouth. The use 
of very warm saline enemas gives great relief 
and seems to cut short the course of the disease. 
Surgical interference in the presence of a granu- 
loma is very hazardous and should be avoided. 
If an abscess forms it should be treated like 
an appendiceal abscess in that no attempt should 
be made to drain it until it becomes fixed to 
the abdominal wall. The transperitoneal drain- 
age of such an abscess usually terminates fatal- 
ly. In select cases that do not subside a colos- 
tomy may facilitate recovery from the acute 
stage. The more or less localized form that has 
a tendency to exacerbate but never completely 
subsiding offers an opportunity for surgical 
therapy. During a quiescent stage or during an 
interval when the inflammatory symptoms are 
mild, resection of the involved segment of the 
colon with an anastamosis will yield good re- 
sults and carry a minimal danger. In such cases 
sulfanilamide introduced into the peritoneal cav- 
ity or used perenterally affords a distinct aid. 


When a differential diagnosis between car- 
cinoma and diverticulitis cannot be made, the 
patient should be prepared adequately for colon 
surgery. If on exploration it is found that the 
process is extensive, a colostomy should be made 
completely diverting the fecal stream. Follow- 
ing the colostomy the terminal loop of colon can 
be irrigated frequently. ‘The complete rest of 
the segment devoid of fecal contents favors 
resolution of the inflammatory process. During 
a second operation the involved segments can be 
freed and resected. If sufficient of the pelvic 
colon remains distal to the site of resection some 
form of anastamosis should be made. If not 
the colostomy must remain as permanent. 


The crux of colon surgery is adequate pre- 
operative and post-operative management ; it be- 
ing conceded that skillful operative technique 
is used. Every individual case demands specific 
attention and no dogmatic rules can be pre- 
scribed. Those patients that are obstructed and 
are divitulized from excessive vomiting and lack 
of food intake demand scrupulous study and at- 
tention. The dehydration must be corrected at 
once. ‘The anemia combatted by blood trans- 
fusions. Studies should be made to determine 
the blood chloride and protein levels. —Prac- 
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tically all are markedly deficient in vitamin C. 
Intravenously administered saline solution usu- 
ally will correct the low chloride level however 
occasionally — in those that have vomited ex- 
cessively for a period of time — may need am- 
monium chloride. With a persistent hypo- 
proteneimia and if the patient cannot retain or 
utilize proteins given orally beside the use of 
plasma we have resorted to the intravenous ad- 
ministration of amino acids. All cases are giv- 
en large amounts of vitamin C, administering 
one gram intravenously daily. This is continued 
after operation for a week. All corrective sur- 
gery should be deferred until the patient has 
been brought to an optimal stage. Occasionally 
a completely obstructed patient that is not seen 
until there is marked distension, will have to be 
operated upon after a correction of the dehydra- 
tion and one or more blood transfusions, a rapid 
exploration with colostomy only being done. At 
times it requires considerable courage to defer 
surgical interference in the presence of a high 
grade obstruction. It can be reiterated that the 
time is well spent and will definitely reduce the 
mortality rate if it is utilized to the fullest ex- 
tent. The criterion always is the condition of 
the patient and not the convenience of the fam- 
ily, the consultant or the surgeon. 


DISCUSSION 


Dr. Alfred A. Strauss: (Chicago). I am very much 
interested in Dr. Wolfer’s statement that occasionally 
in the presence of diverticulitis carcinoma of the colon 
occurs. It is also true that if the diverticulitis does 
not subside in. a given time a block resection should 
be done. We do not believe in primary resection with- 
out a preliminary transverse colostomy or preliminary 
ileostomy. 


I agree that the trend at present is toward primary 
resection of the colon without preliminary colostomy 
or ileostomy but those that advocate this have a 
mortality of five to eight, and even 10%, while with 
a transverse colostomy or preliminary ileostomy, the 
mortality is 1% to 2%. This difference of mortality 
is not due to difference in surgical skill, but principals 
involved, 


When you do a preliminary ileostomy, which we 
have practiced in all our cases in the last 25 years 
where a section of the colon is to be removed from 
any cause, you accomplish the following facts: 


1. You side-track the fecal stream 


2. The empty colon contracts and becomes phys- 
iologically inactive 
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3. You do away with the inflammatory process in 
the colon, especially if the lesion is an obstruc- 
tive one 

4. It prevents leakage and local peritonitis and 
wound infection since there is no fecal stream 
over the anastamosis 

And this explains the lower mortality when prelimi- 
nary ileostomy is performed several weeks before 
colon resection is attempted. 





PRACTICAL POINTS IN THE RECOG- 
NITION AND MANAGEMENT OF 
CORONARY DISEASE 


O. P. J. Fax, M.D. 
ST. LOUIS, MISSOURI 


Prompt relief of symptoms, control of compli- 
cations and improvement in recovery rate in 
acute coronary episodes are to a great extent 
contingent upon prompt and accurate recogni- 
tion of the earliest clinical expression of angina 
pectoris, impending occlusion, acute coronary 
insufficiency, or actual myocardial infarction. 

A. Angina Pectoris. 

Since the earliest expression of true angina 
pectoris is subjective, accurate diagnosis may rest 
entirely upon the history. Constricting sub- 
sternal pain or pressure sense or pain in the 
lower chest or epigastrium radiating to the left 
shoulder or arm, brought on by physical effort 
or emotional stress, are likely to be due to 
angina pectoris, particularly when relieved 
promptly by rest or nitrites. 

On the other hand, a precordial ache or stick- 
ing pain, not directly related to effort is often 
attributable to chronic fatigue or anxiety states, 
excessive smoking or digestive disorders. These 
functional precordial pains might well be termed 
dolor pectoris. 

Among other conditions giving rise to angina- 
like pains, one of the most frequent simulators 
is esophogeal spasm, which may cause disturbing 
substernal pains often referred to the left 
shoulder or arm. ‘This pain is likely to be in- 
fluenced by nervous tension and tends to be re- 
lieved by swallowing bland liquids. It may have 
the same distribution and radiation as anginal 
pain and is severe enough at times to produce 
pallor and sweating, so as to simulate coronary 
occlusion. This pain is often directly related 

From the Department of Internal Medicine, St. Louis 


University School of Medicine. Read before Post Graduate 
Conference, Decatur, Illinois, October 26, 1944. 
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to swallowing however, and never to effort or 
stress. This disturbing simulation to angina is 
usually seen in nervous high strung people, par- 
ticularly among heavy smokers. 

Anginal pain may follow in the wake of an 
attack of paroxysmal tachycardia or paroxysmal 
auricular fibrillation because of relative an- 
oxemia brought about by the extreme cardiac 
overactivity. Unless questioned closely, the 
subject may not recall the antecedent palpitation 
or rapid pounding because of the focusing of 
his attention to the dread agonizing pain which 
follows. Similarly, spontaneous hypoglycemia 
may induce anginal pains in a young individual 
free of organic heart disease, or provoke attacks 
in a coronary subject, because of the marked in- 
crease in cardiac activity plus inadequate fuel, 
associated with a bout of hypoglycemia. Such 
attacks often come on during rest, three to four 
hours after meals. Periodic blood sugar deter- 
minations usually furnish the necessary evidence 
for diagnosis. 

Left shoulder pain is often seen in coronary 
disease, but in itself is so confusing because of 
its frequent relationship to muscle and joint 
conditions, that definite differential diagnosis 
must be based upon associated collateral symp- 
toms and findings. 

Left diaphragmatic irritation may produce 
pain in the epigastrium or substernal region 
radiating to the left shoulder. If inflammatory 
in nature the pain is usually influenced by deep 
breathing, and is stabbing or sticking in char- 
acter. Pressure pain from gastric or splenic 
flexure distention is less easily differentiated. 
The distention pain is apt to be relieved by 
belching or passing gas or bowel movement, 
and is not directly related to effort. On the 
other hand, anginal subjects not infrequently 
develop aerophagia, so that they may present a 
dual symptomatology. Only a careful, exacting 
history with critical analysis of the subjective 
manifestations will unravel such an enigma. 

Esophogeal hiatus hernia occasionally presents 
a diagnostic problem. The pain may exactly 
simulate angina, but is not related to effort but 
to position, being worse on lying down. The 
differential diagnosis can readily be made by 
chest and stomach fluoroscopy. 


Referred pain from thoracic spondylitis caus- 
ing “intercostal neuralgic pains” not infre- 
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quently presents a differential problem. This 
pain more often appears on lying down, and 
can usually be verified by finding reduced spinal 
motility of the spine and/or x-ray changes. 


The pain of acute pleural adhesions may sim- 
ulate the anginal syndrome. Myositis and fi- 
brositis of regional musculo-fibrous structures 
must always be considered in a differential sur- 
vey, as must cervical rib, root pains from cord 
tumor, herpes zoster, ete. Mediastinal or pul- 
monary conditions will be ruled out by x-ray 
examination. In the differential diagnosis of 
coronary pain, x-ray examination is often of 
equal importance to electrocardiagraphic find- 
ings, which are admittedly unrevealing in about 
one-fourth of true angina cases. 


The gastro-intestinal conditions simulating 
angina are too well recognized to merit more 
than passing comment. Where gall bladder, 
colon or stomach disorders, functional or or- 
ganic, simulate anginal symptoms, « careful 
analytical history will nearly always elicit some 
gastro-intestinal implications justifying appro- 
priate investigation. 

B. The Recognition of Impending or Threat- 
ened Occlusion. 


There are three situations that are especially 
suggestive of the imminence of complete closure 
developing upon antecedent coronary narrowing. 


The first is a history of anginal pains brought 
on by ever lessening degrees of efforts or stress. 
The second is the appearance of anginal attacks 
during rest, with a history of preceding effort 
angina. The third is true anginal pain recur- 
ring more or less rhythmically at ever lessening 
intervals, or an unusually prolonged attack not 
responding to the accustomed measures of in- 
ducing relief. 


C. Acute Coronary Insufficiency. Acute coro- 
nary insufficiency may occur in a heart with 
damaged coronaries, under circumstances which 
bring about a relatively prolonged myocardial 
ischemia. resulting in irreversible changes and 
consequent infarction. The provoking circum- 
stances may be increased or prolonged cardiac 
overload, stepping up the demand on coronary 
flow beyond its capacity to maintain. On the 
other hand, acute coronary insufficiency may re- 
sult from an acutely reduced coronary supply 
associated with hemorrhage, shock, dehydration 
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or severe debilitating illness in a coronary sub- 
ject. 

D. The Recognition of Actual Myocardial 
Infarction. 

It should be borne in mind that it is the 
myocardial infarction rather than the coronary 
occlusion which usually precedes it, that pro- 
duces the symptoms and signs associated with 
the occlusion syndrome, characterized by agoniz- 
ing chest pain, shock, fever, leucocytosis, in- 
creased sedimentation rate, lowered blood pres- 
sure and characteristic electrocardiographic 
changes. Prompt bedside recognition is impera- 
tive for assuring the proper protective manage- 
ment of myocardial infarction, thereby reducing 
mortality to a minimum. 


The more typical occlusive episodes with en- 
suing infarction are readily recognized. Certain 
atypical expressions may pass unheeded and re- 
quire constant clinical vigilance to avert tragic 
oversight on the one hand, and thoughtful, 
accurate judgment to veer away from unwar- 
ranted diagnoses and the attendant unnecessary 
anxiety, on the other. Accurate differential 
diagnosis of atypical myocardial infarction is 
not always possible, but mistakes will be mini- 
mized by infinite care in marshalling all avail- 
able clinical data and rendering a tentative di- 
agnosis where any reasonable doubt exists, until 
further supportive evidence is at hand. 


Certain suggestive features favoring a positive 
diagnosis in a borderline case include a cardio- 
vascular family tendency, a history of antecedent 
hypertension or diabetes, (especially important 
in a woman under seventy), or the possession of 
a high strung temperament by a sedentary, over- 
nourished man. Substernal pain, accompanied 
by restlessness, or unexplained, unheralded and 
disconcerting epigastric discomfort referred up- 
wards, all justify suspicion of an atypical coro- 
nary attack, and should be given the benefit of 
absolute rest, adequate relief of symptoms, and 
careful observation for changes in blood pres- 
sure, temperature, leucocyte count, sedimenta- 
tion rate and electrocardiographic findings. 


E. Important Points in the Management of 
Acute Coronary Episodes. 


Angina Pectoris. Aside from the occasional 
case due to closure of coronary ostia from syphi- 
litic aortitis, in which case the signal importance 
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of cautious therapy, with avoidance of arsenicals 
in the initial phases is well understood, the vast 
majority of true anginal syndroms are referable 
io relative ischemia of the myocardium, when 
effort or stress calls for more blood than can be 
delivered by the narrowed lumen of an athero- 
matous coronary. More important than drug 
therapy is teaching the subject to live within 
the limits of his coronary capacity, avoiding by 
a most carefully conducted plan of living every 
possible physical, mental and emotional cause 
of attack production. Correction of associated 
conditions such as obesity, diabetes, paroxysmal 
tachycardia or anemia is naturally important. 
Admonition to avoid exertion after meals, to 
take a rest in the course of the day, the cultiva- 
tion of tranquility, and adaptation to a lowered 
plane of energy output represents the sine qua 
non of successful management. Nitroglycerine 
is the most practical method of controlling the 
attack, and more particularly for the prevention 
of seizures found by experience to follow certain 
unavoidable activities. Potassium iodide at in- 
tervals seems to have earned a position in the 
management of these conditions, although its 
exact phafmacologic indication and action has 
not been established. Papaverine in 114 grain 
dosage, three times daily, appears at the pres- 
ent time to be our most valuable available 
coronary dilating drug, along with aminophyllin 
and phenobarbital which may be helpful in cer- 
tain cases, probably better given at intervals 
than continuously, week in and week out. The 
use of niacin, because of its recognized vasodila- 
tory effects may be justified, although its ef- 
ficaciousness has not yet impressed itself upon 
the writer. 

Impending Occlusion or Acute Insufficiency. 
The management of these conditions include 
absolute physical and mental rest, one grain of 
Papaverine intravenously, followed by morphine 
if necessary, the employment of nasal oxygen 
when available, and intravenous aminophyllin 
is often indicated. In the meantime, the de- 
velopment of actual infarction must be carefully 
watched for by observation of the temperature, 
blood pressure, sedimentation rate, and some- 
times serial electrocardiograms. 


Actual Myocardial Infarction. ‘The actual at- 
tack of myocardial infarction calls for a con- 
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tinuation of the measures advocated for sus- 
pected impending infarction, plus the use of 
three grains of quinidine sulphate three times 
a day, particularly in those cases characterized 
by frequent extra-systolies, in order to minimize 
the possibility of fatal ventricular fibrillation. 
Abolition of reflex vagus vaso-constriction with 
atropine in 1/75 gr. dosage appears to be a 
sound measure, even when no more than a well 
founded suspicion of threatened occlusion or in- 
farction exists. It is not my practice to begin 
aminophyllin by mouth until five or six days 
joliowing the establishment of apparent conva- 
lescence, when it is used in conjunction with 3 
grains of quinidine, three times daily. The 
causes and prevention of certain serious compli- 
cations of coronary occlusion have been described 
by the writer’, and include shock, ventricular 
tibrillation, myocardial failure, and massive pul- 
monary embolism. The mortality of acute 
occlusion with myocardial infarction might well 
be favorably influenced by the early recognition 
of actual infarction and the institution of ade- 
quate protective therapy without delay. 
Humboldt Medical Building 

St. Louis, Missouri 
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CIGARET ASH SPILLED ON FOOD 


In answer to the question of “How harmful 
is cigaret tobacco ash, for example, when it is 
accidentally spilled on food and the food ac- 
cidentally eaten?” The Journal of the Amer- 
ican Medical Association for September 30 says: 


“The ash of cigaret tobacco itself may contain 
traces of lead or arsenic, as well as carbon and 
mineral constituents, but in itself it is not harm- 
ful when ingested in small amounts. However, 
the incompletely burned cigaret tobacco behind 
the burning point may contain rather high con- 
centrations of tobacco alkaloids, and so care 
should be taken to avoid contamination of food 
with material from the stump, behind the ash. 
Nicotine poisoning, with fatalities, has been re- 
ported from contamination of food with cigaret 
residues, but it is the unburned material, not 
the ash, which is here responsible.” 








VITAMIN REQUIREMENTS IN INFANTS 
AND CHILDREN 
J. R. Vonacuen, M.D. 
PEORIA 

Vitamin deficiency leads to ineffectiveness 
and ill health and serious diseases may follow. 
Many diseased conditions increase at the needs 
for certain vitamins. When the diet is limited 
for any reason, or when more vitamins are re- 
quired than can be obtained from the diet, ad- 
ditional vitamins in medicinal form may be need- 
ed. From the position of a serious lack of essen- 
tial elements in the diet of young children, this 
is likely to be one of the graver aspects of food 
rationing during these trying times. 

Up to the present time, improper dietary hab- 
its, destructive effects of food processing, can- 
ning, etc., and individual dislikes for some of 
the vitamin-rich foods have accounted for the 
subclinical vitamin deficiency states which are 
found in a regrettably large proportion of 
American families, regardless of social and eco- 
nomic status. 

Within recent years there have been many 
papers and publications on the requirements of 
the most prevalent vitamins, and authorities 
have differed as to the minimum and maximum 
amounts, so it will be the purpose of this paper 
to give only the practical side of this problem 
and to state, as far as my knowledge will allow, 
the clinical application of these requirements. 
As far as scientific references are concerned, any 
debatable question can be answered by referring 
to the many volumes which have recently been 
published concerning vitamins. 

All infants, whether on the breast or arti- 
ficially fed, between approximately the age of 
eight days and three years, should receive daily 
25 to 50 milligrams of ascorbic acid dissolved 
in a teaspoonful of water and then added to the 
milk; or, 3 ounces of orange juice or 6 ounces 
of tomato juice. To prevent scurvy in infancy 
smaller amounts should be started and grad- 
ually increased as the baby will tolerate it. In 
addition, one teaspoonful of cod liver oil, or ten 
to twenty drops of an oil concentrate should be 


given to prevent rickets and tetany. Likewise, 
14, pints of breast or whole milk is necessary 
eal before the Section of Pediatrics, 103rd ,Annual 
Meeting, Illinois State Medical Society, Chicago, May 18, 
1943. 


258 ILLINOIS MEDICAL JOURNAL 


November, 1944 


to meet the calcium needs, and if for some rea- 
son this quantity cannot be taken, fifteen grains 
of calcium in the form of calcium gluconate, 
lactate or calcium chloride should be supplied. 
Supposedly, pellagra and beri-beri will not de- 
velop on it and carious teeth and celiac dis- 
eases are not as frequent. We also assume that 
allergic patients are benefited by it, however, 
in many instances there is an allergy to cod 
liver oil, in which event vitamin D should be 
supplied in the form of viosterol. Where ac- 
tive rickets or scurvy exist the above dosage 
should be doubled. I might add that most in- 
fants and children become accustomed to the 
taste of cod liver oil, especially if kept and 
served ice cold. It is not the “A” but the “D” 
content of cod liver oil that deteriorates if not 
kept cold, and we all know rancid cod liver oil 
may cause digestive disturbances. Irradiated 
or vitamin D, milk may prevent rickets, but 
nevertheless I feel more secure if during early 
infancy additional vitamins are added. Prema- 
ture infants usually require at least double the 
ordinary dosage of the average requirements. 


The most common major deficiencies encoun- 
tered in infancy and childhood are vitamin A 
deficiency; rickets, tetany, scurvy, pellagra, 
beri-beri and hypoprothrombinemia. 


Vitamin A is essential to the normal vital- 
ity of the epithelial cells, increases resistance 
to skin and other infections; promotes growth 
and mental development and aids in maintain- 
ing normal glandular functions. Hence if we 
observe a child with xerophthalmia or certain 
types of hyperkeratosis of the skin we suspect 
a vitamin A deficiency. The outgrowth of a 
mild A deficiency can be evidenced by poor ap- 
petite, mild diarrhea, retarded growth, lack of 
vigor, dry skin, dental caries and loss of weight. 
Most authorities now feel that children under 
one year require 1500 international units; from 
one to twelve years, 2000 to 2500 international 
units and for the adolescent 5000 to 6000 in- 
ternational units. Regarding its distribution in 
foods, butter, eggs and liver may contain both 
vitamin A and carotene. Other good sources 
are fish liver oils, green and yellow vegetables 
and fruits; such as carrots, sweet potatoes, apri- 
cots and green leafy vegetables. If a deficiency 
exists, doses exceeding 10,000 USP units may 


be necessary. 
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To supply this deficiency cod liver oil has the 
advantage of low cost — added food value and 
effectiveness, but if it is objectionable carotene 
can be used or capsules and concentrates of cod 
liver oil. 

The vitamin B complex which we talk about 
includes thiamin chloride, nicotinic acid, rib- 
oflavin, Bs, B,, Bs, Bg and the filtrate factor 
called pantothenic acid. 


Thiamin chloride or B, deficiency in children 
causes digestive disturbances, constipation, poor 
appetite, weakness, nervousness and retarded 
growth. If this deficiency is evident we may 
have - polyneuritis, beri-beri, weight loss, mus- 
cular atrophy and susceptibility to intestinal 
infections. Regarding the requirements, chil- 
dren under one year should receive .4 milligram ; 
from one to twelve years .6 to 1.2 milligrams 
and the adolescent approximately 1.4 milligrams. 


The daily needs for vitamin B, in children 
are felt to be about 5 international units per 
pound of body weight. One milligram contains 
three hundred international units. One dram 
of dried brewer’s yeast contains two hundred 
international units. One teaspoonful of wheat 
germ contains forty-eight international units. 
One-half teaspoonful of brewer’s yeast concen- 
trate added daily to an infant’s diet usually 
meets the demand. As far as this Vitamin is 
concerned, its distribution in foods for children 
is best met by whole grains, liver, muscles of 
animals, eggs, enriched white bread and flour, 
wheat and many vegetables. 

So-called beri-beri in itself is rare and is due 
to a deficiency of thiamin chloride, but we recog- 
nize now the pale, weak and perhaps oedematous 
infant or child who may have tachycardia, skin 
rashes, loss of reflexes and multiple pains in the 
extremities. Stasis in colon likewise is present. 
Prolonged fluid administration may sometimes 
cause this deficiency hence thiamin should be 
given to all infants and children who are on an 
extended liquid diet. 

Prognosis is good if treated. Daily needs for 
children are 1-2 mg. of thiamin chloride (300- 
600 international units of vitamin B,). Such 
foods as brewer’s yeast, milk, wheat germ, rolled 
oats and dark farina contain B, in largest a- 


mounts. 


J. R. VONACHEN 259 


Pure thiamin may be given intravenously, sub- 
cutaneously or intramuscularly if there is dif- 
ficulty in intake or absorption. 

Nicotinie acid or niacin, or nicotinamid, is 
the antipellagric vitamin and is essential to gen- 
eral health and growth formation. In infants 
a mild deficiency of this vitamin causes digestive 
disturbances, lack of vigor and impaired growth. 
If the deficiency is evident we have dermatitis, 
stomatitis, weakness and pellagra. The daily 
requirements have caused some controversy, al- 
though under ordinary circumstances the average 
infant under one year requires four milligrams ; 
between one and twelve years, six to twelve mil- 
ligrams and adolescents, twelve to fourteen mil- 
ligrams. Its distribution in foods are most 
of the leafy green vegetables, wheat germ, kid- 
neys, liver, yeast and enriched breads and flour. 

We, as physicians, hear of pellagra and think 
of it as a distinct rarity in the north, “more 
common in the south. We however, do see in 
children cases in which there are symptoms of 
alternating diarrhea and constipation, upset 
gastro-intestinal tracts without a cause, distinct 
loss of appetite, mental lassitude, glossitis 
(smooth-red tongue) and usually associated with 
this syndrom some form of dermatitis (scaling 
exfoliation or desquamation of the skin). These 
symptoms, we believe are due to-a deficiency of 
principally nicotinic acid associated with other 
B complex deficiencies. 

The only practical laboratory test at present 
is the finding of porphyrin in the urine, but 
this is not always present. 

The prognosis is good if treated. Put these 
patients on a well balanced diet, high in pro- 
teins. Because of the probable multiple nature 
of the deficiency and the need to provide more 
than nicotinic acid alone, yeast or concentrates 
of yeast are best given, 1-2 teaspoonfuls of 
brewers yeast daily. In terms of nicotinic acid, 
25-50 mg. daily. 

Nicotinic acid can be autoclaved and given 
in .56% Sol. in normal saline — .3 ce per kilo 
body weight for 24 hours. 

Wheat germ cereals make a good adjunct to 
the diet. 

More recently seen quite often, is a riboflavin- 
deficiency manifested by inflammation of lips, 
fissures at corners of mouth and seborrheic le- 


sions about the nose. Likewise present is a 
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characteristic glossitis, Cheilosis, vascularizing 
keratitis, photophobia and celiac disease. The 
daily requirements for children up to one year 
is .6 milligram; from one to twelve years, .9 of 
a milligram to 1.8 milligrams and for adoles- 
cents 1.8 to 2 milligrams. The suggested ther- 
apeutic dosage is from 3 to 15 milligrams daily. 
Here riboflavin may be given. Its distribution 
in foods is principally milk, eggs, cheese, liver, 
yeast, leafy green vegetables, peas, lima beans 
and the muscles of many animals, Yeast concen- 
trates are the best source — also vitamin B 
complex. 

Briefly, pyridoxine or vitamin Bg, will sim- 
ply be mentioned to state that today the daily 
requirements are undetermined and its sig- 
nificance in human nutrition has not been es- 
tablished as yet. Its distribution in foods is 
principally manifested in rice, bran, wheat germ, 
crude kane molasses, liver and yeast. 


Ascorbic acid or vitamin C. Scurvy, hem- 
orrhages, swollen joints, gums, loose teeth and 
muscle atrophy are evident if this deficiency 
exists. A mild deficiency causes defective teeth, 
tender joints, restlessness, weakness, ecchymosis 
and digestive disturbances. The daily needs for 
infants under one year are 30 to 50 milligrams; 
from one to twelve years 35 to 75 milligrams 
and for adolescents 80 to 100 milligrams. Its 
principal distribution in foods is oranges, to- 
matoes and to a lesser degree lemons, limes, 
grapefruit, raw cabbage, fresh string beans, 
green peppers and various other fresh fruits and 
vegetables. When a therapeutic dosage is re- 
quired for infants and children, 100 to 200 mil- 
ligrams daily should be given. I might men- 
tion that ascorbic acid tablets in comparable 
doses at the present time is probably cheaper 
than orange or tomato juice. Milk cannot be 
depended upon to supply human needs for vi- 
tamin C. Because of the universal use of orange 
juice at present, scurvy is on the decline. 


Remember signs of scurvy are not the first 
signs of vitamin C deficiency, so ascorbic acid 
or citrus fruit juices should be given to all in- 
dividuals to produce optimal health and growth. 

Vitamin D, the anti-ricketic vitamin, is essen- 
tial to bone and linear growth, dental develop- 
ment and glandular balance and the regulation 
of phosphorous and calcium metabolism. Large 
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doses such as 150,000 units may be toxic and 
produce skin lesions. A milk deficiency in in- 
fants and children causes poor assimilation and 
deposition of phosphorous and calcium and 
causes susceptibility to dental caries, restlessness 
and lack of vigor. As an evidence that the 
deficiency exists we have rickets, tetany, soft 
bones, enlarged epiphysis, retarded growth and 
low blood phosphorous and sometimes low blood 
calcium. The daily needs for infants under 
one year are 400 to 1000 international units, 
The report by the technical commission on nu- 
trition is rather interesting and I quote: “(a) 
For full term infants and children up to five 
years old, although a daily intake or 500 inter- 
national units would probably protect the full 
term infant and young children, a daily allow- 
ance of 700 international units would give a 
wider margin of safety. For simplicity in ad- 
ministering, (a) vitamized oils should be so 
reinforced with irradiated ergosterol that one 
fluid dram would contain the full allowance of 
700 international units as well as the 3500 inter- 
national units of vitamin A now provided for in 
each fluid dram. (b) For premature infants un- 
der 5Y4 pounds at birth, the allowance should be 
double that mentioned for the average normal in- 
fant. (c) School children. Information regarding 
the vitamin D needs of school children are meager, 
although there is much to suggest that vitamin 
D deficiency is one factor in the cause of dental 
caries in school children. Taking also into 
consideration the small amount of fat, fish, eggs 
and meat fats that are available, it is rec- 
ommended that a supplement of 35 international 
units of vitamin D per day be allowed for school 
children. This could be issued with school milk 
or through the medium of school dinners. It 
might be recommended to the physician that 
the mother be instructed to start cod liver oil 
or its substitutes gradually, beginning with a 
few drops during the first month and taking a 
fortnight to work up to the first dosage of one 
teaspoonful. Inform her that where the infant 
during the summer days is out of doors morn- 
ings and afternoons the vitamin D supplement 
can be reduced; also warn all mothers with pre- 
mature infants that vitamin D should be given 
throughout the summer and winter; that these 
babies should be under regular medical super- 
vision and that their allowance must be in- 
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creased to two teaspoonfuls daily or its equiv- 
alent.” 


You are all familiar with the symptoms and 
signs of rickets or vitamin D deficiency. Rick- 
ets should be cured rapidly. Not less than 1200 
units daily should be tried and 10,000 to 50,- 
000 units may be required. Concentrated and 
2530 Angstrom units of ultra-violet light is 
fortified fish oils are equal to viosterol in oil 
and are also rich in A. 


The recent vitamin D milk, bread and break- 
fast foods are available but despite claims, are 
usually so low that they should not be depended 
upon for treatment and should be considered 
critically for protection. Gradual exposure to 
curative. 


When confronted with an irritable child who 
may be having periodic convulsions or attacks 
of crowing inspiration, always think of infantile 
tetany. Further investigation will probably re- 
veal carpopedal spasm, hypertonia, emotional 
instability and twitchings. Laboratory tests us- 
ually reveal a low serum calcium and a low 
phosphorous plasma. 


The prognosis is good if treatment is early 
and adequate. Best results are obtained if cal- 
cium therapy is started at once and it is ad- 
visable not to give cod liver oil for a week, but 
after this, continue with it regularly. Give 15 
gr. of calcium lactate, gluconate or chloride 
every 4 hours for the first 3 days and then twice 
daily for 4 weeks. If convulsions are frequent, 
give 10 cc. of 10% calcium gluconate intra- 
muscularly or intravenously. Parathyroid ex- 
tract is only indicated in hypoparathyroid tetany 
which is fairly rare in infants and young chil- 
dren. 


Vitamin K deficiency is manifest by prolonged 
clotting time, hemorrhagic diathesis in newborn, 
and in certain types of hepatic and bilary dis- 
eases; also by prolonged thrombin deficiency. 
The therapeutic dosage has been estimated at 
from 1 to 2 milligrams. The definite daily re- 


quirements have not as yet been determined. Its . 


distribution in foods is principally in alfalfa, 
kale, spinach, cabbage, tomatoes, soy bean and 
other vegetable oils. It definitely controls bleed- 
ing in hemorrhagic diseases of the newborn due 
to hypothrombinemia and in obstructive jaun- 
dice. 
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For practical purposes vitamin K is best given 
for treatment in the aqueos extract by hypo in 
unit doses of 2000 units. 

For prevention it can be given to the expectant 
mother in oral form in 1 mg. doses. 

Commercial preparations are Thyloquinone, 
Proklot, Kayquinone, Klotogen for oral use and 
Hykinone and Synkamin for parenteral use. 

We might briefly mention vitamin E to state 
that it is said to promote growth of premature 
infants. It is apparently essential to male and 
female fertility. In children its daily needs are 
undetermined. Its distribution in foods is wheat 
germ oil, cotton seed oil, meat, eggs and green 
leafy vegetables. The suggestive dosage is 50 
to 100 milligrams daily. 

There are other postulated vitamins of which 
we do not have at present enough information 
on to make an essential part of this discussion. 

From the standpoint of food I might con- 
clude that milk, eggs, butter, fresh vegetables, 
fruits, whole cereals and meat or fish are called 
protective foods because they are rich in the 
elements essential to health. Therefore, for 
infants or children, 114 pints to one quart of 
milk per day and two or more servings of vege- 
tables besides potato. In older children one raw 
vegetable, oftimes a green and yellow vegetable; 
one or more servings daily of fruit, including 
one citrus fruit. Daily also, a serving of meat 
or fish, and in the older children oftimes cheese, 
cereal or bread, most of it as whole grain or 
enriched, and from one to two tablespoonfuls 
of butter daily will supply most of the essential 
needs. 

In closing I would like to quote Dr. Boyd of 
Iowa University, 

“The dietary ‘regime advised is simple. At 
first glance parents will assure the physician 
that their child is eating essentially what he has 
listed. Many of the ingredients however are 
used in amounts which are insufficient to meet 
the purpose for which they are included. This 
is true in terms of the level of consumption of 
milk, vegetables and fruits, fish liver oil and 
sometimes meat. As a consequence the average 
child’s diet is deficient in the content of vi- 
tamins D, C and B complex and in calcium, 
protein and iron.” 

The correction of poor diets does not lie in 
the use of vitamin or mineral concentrates alone. 
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Food needs are best met through the use of 
foods rather than through pharmaceutical prod- 
ucts. 
901 Hamilton 
Peoria, Ill. 

DISCUSSION 


Dr. E. T. McEnery, Chicago: Dr. Vonachen’s paper 
certainly gives us a great deal of food for thought. 
Today the story of vitamins is carried extensively on 
the radio; they are always talking about some yita- 
mins needed here and there. I think too frequently 
the physician, in advising vitamins or diets, is not 
specific enough about what product to use. Many 
times patients buy almost anything put before them and 
think they are getting adequate vitamins. I think 
we ought to use those put out by established pharma- 
ceutical houses. It is rather interesting to see the 
various sales and prices. Codliver oil, for example, 
at one store is cheaper, at another store is higher. I 
wonder how many units there are in the sale product. 
I imagine it might contain a lot of non-essential oil 
and very little vitamin D. So I think we should 
specify that it be from a good house. 

In the use of codliver oil, especially in small in- 
fants, I wonder if we give any consideration to allergic 
manifestations later on. I think the use of fish oil 
should not be advised in families in which there is an 
allergic history. 

Another thing I would like to mention is sub-clinical 
states. I think we are going to be a little more con- 
scious of this in coming years. We are hearing of dry 
skin, folliculitis, glossy tongue, etc. Another condition 
seen in private practice more than hospital practice is 
vitamin C deficiency or scurvy — not cases with hem- 
orrhage of the gums, but children who are fussy 
and irritable, who cry when they are picked up. When 
you examine the bones you may find it has scurvy and 
subperiosteal hemorrhages. I think one thing we should 
use more is ascorbic acid tablets early. I feel orange 
juice has been frequently a cause of upsets in babies, 
and sometimes if you put them on ascorbutic tablets 
the so-called colic will disappear. Much of this is due 
to inability to handle orange juice. 

The use of vitamin B is something that is interesting 
in some children. In children with poor appetites, 
what kind of vitamin B are you going to give them? 
There are so many on the market that we could dis- 
cuss them all afternoon. I think many children do need 
vitamin B during infancy and during pre-school years, 
in large doses; children who do not sleep, have poor 
appetites, due to vitamin B deficiency. 

Cutting down codliver oil in the summer might be 
all right if we had wide open spaces, but here in Chi- 
cago where are they? It is seldom that children are 
in the direct rays of the sun. I think the cutting down 
of the vitamin content in codliver oil in the summer 
should not be done in all cases; it is needed just as 
much in the summer as in the winter. 

Lr. Robert Cummings, Chicago: There seems to be 
a great difference of opinion as to the dosage of cod- 
liver oil. I sometimes see a baby who has been under 
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the care of a good pediatrician in another city; the 
dose of codliver oil that baby is getting is half of 
what I prescribe. I sometimes think I am giving too 
much, and yet the detail men recommend a dose which 
seems to me too small. 


I was interested in what Dr. McEnery said about 
ascorbic acid tablets. I have had two babies on 
ascorbic acid because of alergy and recently the mothers 
told me they were still continuing it because it was so 
simple. 


Dr. John R. Vonachen, Peoria (closing) : First of all, 
in regard to the question of eye conditions from 
vitamin A deficiency; the few cases I have seen oc- 
curred fifteen or twenty years ago, in the days when 
condensed milk was rather generally used and other 
foods were not started until later in the first year of 
life. I think definitely these cases were due to vitamin 
A deficiency, due to lack of vitamins in the so-called 
condensed milk, and failure to start other feedings 
early. 


With reference to sunshine, I think Dr. McEnery 
has brought up a good point. It is true probably that 
there is more sunshine where we are in the summer. 
I will say that I have made it a practice to given writ- 
ten instructions with reference to sunbaths, and I find 
we have encouraged sunbaths so much that the children 
get sunbaths as they would not ordinarily. 


I can only answer the question about orange juice 
by saying that I sat in at several round table dis- 
cussions where that question was brought up. It was 
the opinion of Drake at Toronto and several others, 
that orange juice left standing loses a great deal of its 
vitamin C content. We probably should be more spe- 
cific in stressing fresh orange juice rather than what 
has been standing in the refrigerator. The question of 
canned orange and grapefruit juice was also brought 
up. While there were no specific figures, the assump- 
tion is that canning does destroy 30 to 35 per cent of 
the efficiency of vitamin C, although this is often 
denied by some chemists. Supposedly it is not as good 
as fresh fruit juice. 


I think we have all seen a lot of infant colic started 
about the time we give orange juice. I am in favor 
of using ascorbic acid tablets instead. We have had 
little difficulty in obtaining them and the present price 
of oranges is almost prohibitive for some people. 


What Dr. Cummings says is true. The recommended 
dosage authorized in the commercial preparations is 
usually too low. For preventive purposes at least 10 
to 20 drops should be given. Small infants we start on 
a smaller dosage to see if it is tolerated, but the 
average infant, for preventive purposes, should receive 
no less than 10 and anywhere up to 20 drops. For 
treatment it is different. I believe the mistake in the 
past, when we find a deficiency, has been to order a 
preventive dose rather than a treatment dose. I think 
in some cases we must use much larger doses. In the 
utilization of vitamins, in many instances of gastroin- 
testinal conditions the absorption is poor, and in these 
cases we should resort to intramuscular or subcutaneous 
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preparations. I might add that we have had some 
cases of anemia where we have not been able to obtain 
results with any iron preparation and have obtained 
definite results with intramuscular injections of vitamin 
B complex and liver extract. The results were prob- 
ably due to the vitamin B complex, and maybe the liver 
had nothing to do with it. 





THE RECOGNITION OF ATYPICAL 
PNEUMONIA* 


Lr. Cot. F. B. Lusx, M. C. 
VAUGHN GENERAL HOSPITAL 
Hines, ILLINors 


Captain E. K. LEwIs 
MepicaL Corps GENERAL Hospital 297 

Atypical pneumonia, variously designated as 
virus pneumonia or pneumonitis; interstitial 
pneumonia; non-bacterial pneumonia, and by a 
number of other names, cannot be considered 
a disease entity but merely the pulmonary mani- 
festation of a more general respiratory tract 
infection. The term refers particularly to pneu- 
monias which are virus or presumably virus in 
origin. The pneumonic phase of influenza A 
or B, Ornithosis, and certain experimental virus 
infections, represents those of known etiology, 
whereas the one of which we speak is of unknown 
etiology. These infections may occur either spo- 
radically or, as did ours, in epidemic form. 

The Pathology—tIn order better to under- 
stand the significance of the term and to appre- 
ciate the reason for some of the physical and 
x-ray findings, a brief description of the pathol- 
ogy as we found it, is necessary. Figure 1. 


Microscopically, the pattern is striking and 
very unlike the pathology seen in the bacterial 
types of pneumonia. The interalveolar septa 
stand out in relief due to infiltration by mono- 
nuclear cells, histocytes, plasma cells in great 
numbers, a few neutrophils and red cells. Lym- 
phangectasia and edema likewise are prominent 
features. The alveolar spaces are characteristi- 
cally free of exudate. However, when it does 
occur it consists of serum, sometimes of gela- 
tinous-like exudate and some mononuclear ele- 
ments. The endothelial lining, of the alveoli, ex- 
cept for a swelling of the endothelial cells, 
may be ruptured, but for the most part is intact. 
“Represents a consolidation of the papers presented before 
the General Assembly and the Roentgenological Section of 


the Illinois State Medical Society at its annual meeting held 
in Chicago, May 18, 1943. 
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The bronchial walls are markedly thickened 
by the same characteristic infiltrate. The mus- 
cular layers are shredded and disrupted and the 
mucosa fragmented and necrotic. The lumina 
not infrequently contain plugs of fibrin and 
many mononuclear cells. About the bronchi are 
seen areas of atelectatic alveoli, alveoli contain- 
ing an exudate and an infiltration of the sup- 
porting tissue by mononuclear elements. This 
gives the appearance of a “collar” surrounding 
the bronchi. 

When secondary bacterial invaders implant 
themselves upon this process, the alveolar ex- 
udate consists of fibrin, cellular detritus serum 
and myriads of polymorphonuclear leucocytes — 
the characteristic exudate of a so-called lobular 
or lobar pneumonia bacterial in origin. 


Some investigators, notably Francis, raise the 
question whether the condition is not merely 
a bronchitis primarily and the pneumonia noth- 
ing more than a physiological accident, result- 
ing from the gravitation of the upper respira- 
tory tract infection into the lung. 


There is much evidence to support this view. 
In one of our patients who died with interstitial 
pneumonia, in another who died having measles, 
and still another who died in the course of scar- 
let fever, we found the interalveolar septa infil- 
trated with the characteristic mononuclear ele- 
ments. In all there were areas of atelectasis, 
bronchial plugs, minute hemorrhagic areas, and 
areas of congestion. Similar pathological changes 
were observed by us in the epidemic of so-called 
streptococcus pneumonia and empyema at Camp 
Dodge in 1917-1918, as well as in the patho- 
logical material submitted to us by the Army 
Medical Museum. In reality the atelectasis and 
congestion present may explain many of the 
physical and x-ray findings, without assum- 
ing that the process is an outspoken exudative 
type of pneumonia. 


Source of our Material. — In the period from 
December 1, 1942 to June 1, 1943, approxi- 
mately six thousand cases of epidemic respira- 
tory tract infection were admitted to the Station 
Hospital, Fort Custer, Michigan. All presented 
the symptoms of upper respiratory tract infec- 
tion and were variously diagnosed as nasophar- 
yngitis, laryngitis, laryngo-tracheitis, and bron- 
chitis. It was early observed that many of these 
patients had an atypical pneumonia, so a study 


- 
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of some five hundred patients, routinely ad- 
mitted, was instituted in order to determine its 
relative incidence. In this study sixty percent 
were found to have an upper respiratory tract 
infection only, fifteen percent had a bronchi- 
tis, and twenty-five percent had atypical pneu- 
monia concurred in by the roentgenogram. 


Criteria Upon Which The Diagnosis Is Based. 
— Early recognizing the necessity of some norm 
to which the syndrome would have to conform 
before a diagnosis of atypical pneumonia could 
be made, it was found that the disease had cer- 
tain general characteristics which could be used. 
These are described under the headings of onset, 
physical and x-ray findings, course, white cell 
count, sputa, and response to sulphonamides. _ 

The necessity for establishing these criteria, 
arose in part from the difficulty in correlating 
the physical and x-ray findings; in part from 
the tendency to confound the disease process 
with the bacterial pneumonias; in part from the 
variability of its course; but in most part be- 
cause of the frequency with which secondary 
bacterial invaders modified or changed the con- 
dition — thus taking it out of the class of virus 
pneumonias. 


General Characteristics Of The Syndrome. — 
ONSET: The onset is variable. In the early part 
of our epidemic it was generally abrupt, with 
symptoms “grippe” like in character, following 
exposure on the drill field. In many patients, 
on the other hand, a cough, sometimes of several 
weeks duration, a sore throat, a recurring cold, 
a low grade upper respiratory tract infection, 
or vaccination against typhoid fever or small- 
pox, ushered in the disease. Later in the epi- 
demic the onset was less abrupt and the symp- 
toms milder. 

Headache, generally supra-orbital, malaise, 
chilliness, or a succession of mild chills, cough 
accompanied by tightness in the chest and some- 
times muscular aching, were the presenting 
symptoms. A few patients had a rash, macular, 
maculo-papular, or “rose-spot.” The lesions were 
small, isolated, few in number and disappeared 
within twenty-four hours. 

This type of onset is common to all phases 
of the disease, regardless of the course it may 
take and regardless of what part of the pulmo- 
nary tract is predominantly involved. 


November, 1944 


Physical And X-ray Findings: — The reason 
for describing the physical and x-ray findings 
under a common heading, arises from the con- 
viction that an opinion can be arrived at only by 
a correlation of the two. “X-ray pneumonia” is a 
term often applied to the disease, indicating the 
degree of dependence placed upon the x-ray. 
On the other hand, physical examination may 
disclose extensive findings not confirmed by the 
x-ray studies. 

In order better to understand this correlation 
we have divided the pulmonary manifestations 
of this syndrome into four phases, namely, the 
bronchitic, peribronchitic, alveolar, and broncho- 
alveolar, thus designating the parts of the pul- 
monary tract predominantly affected. While 
there exists an anatomical, pathological, clinical 
and roentgenlogical, basis for this division, it 
must be borne in mind that these phases, seldom 
exist, independently. Generally, two or more may 
co-exist or merge one with the other or they may 
follow one upon the other. In a word, all parts 
of the pulmonary tract may be involved simul- 
taneously or successively. 


As introductory remarks to a description of 
these four phases, it is well to call attention to 
the observations that the bronchitic phase exists 
almost solely as a clinical entity; that the peri- 
bronchitic phase is identified as such chiefly by 
the roentgenogram, as is the alveolar phase, 
while the recognition of the presence of the 
broncho-alveolar phase depends upon both phys- 
ical and x-ray examination. 


Bronchitic Phase: The disease in this phase 
on physical examination differs little if at all 
from the type of bronchitis commonly seen and 
so appropriately described in Osler’s text-book of 
medicine. It is characterized by loud, squeaking, 
sibilant, sonorous, piping rales and rhonchi 
heard throughout the chest. In the severer,forms 
and in those running a prolonged course, cyano- 
sis and dyspnoea are accompanying features. In 
these severer forms, marked by remissions and 
exacerbations, bouts of chilliness, fever and 
sweats, we believe, that in reality, the process is 
an interstitial pneumonia. The suppression of 
the normal vesicular murmur and the prolonga- 
tion of the expiratory phase of respiration, s0 
often seen, can be explained by the rigidity of 
the alveolar septa, and the lessened contractility 
of the alveoli. Figure 1. The fixity of the alveo- 
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Figure 2. Bronchitic phase showing increase in size 
and density of both hila and prominence of pulmonary 
markings. 


—— 


-: 
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i 
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Figure 1. Photomicrograph x 80. Interstitial pneu- 
monitis showing infiltration of interalveolar septa, 
bronchial walls, and peribronchial structures; also 
areas of atelectasis. 


lar wajls or the presence of the gelatinous ex- 
udate, conceivably results in a lack of gaseous 
exchange which might well account for the cya- 
nosis and dyspnoea. 

In this phase the x-ray is of little service, 
showing at most an increase in size and density 
of the hila and an increase in pulmonary mark- 
ings. Figure 2. 





Peribronchitic Phase: Here pathologically we 
find the characteristic peribronchitic “collar” as 
described in Figure 1. On x-ray examination 
these thickened bronchi stand out prominently 
as sh@fts radiating from the hila to the dia- 
phra and may be described as increased 
trunkal marking. Figure 3. 


Here the disease is confined more or less to 
the lung bases. On physical examination there 
is generally little more than some slight im- 
paired resonance and a distinct blowing quality 


to the breath sounds, marked by a prolongation Figure 3. Peribronchitic phase showing increased 
of the trait h prominence of the trunkal markings and evidences of 
expiratory phase. peribronchitic infiltration in the left base. 
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Alveolar phase showing a confluency of 
multiple, small, soft lesions in the right cardiophrenic 
region. 


Figure 4. 


Aleveolar Phase: This phase on the x-ray 
film is represented as multiple, small, irregular, 
soft, slightly opaque shadows, intimately con- 
nected with the bronchi. As such they are most 
often found at the bases. Figure 4. When they 
occur in parts of the lung other than the bases 
they are more representative of a bronchopneu- 
monia as the term is generally used. Figure 6. 
This phase may likewise be represented on the 
x-ray film by a well-circumscribed or even ill- 
defined shadow having a ground glass appear- 
ance, occupying an area no larger than a quarter, 
or large enough to involve the greater part of 
a lobe. Figure 5. 

Generally, there is but one such shadow, 
not infrequently several may coexist. Often it 
is of a migratory nature, clearing in one area, 
reappearing in another. As a rule it arises from 
the hilum but may seem to arise in the mid- 
lung field unconnected with the hilum. Occasion- 
ally it extends towards or to the periphery de- 
limited by the pleurae, making it difficult to 
distinguish it from bacterial lobar pneumonia. 


There are some reasons for believing that 
in either type, it does not represent pneumonia 
at all but an area or areas of atelectasis or con- 
gestion. Figure 1. 
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Figure 5. Alveolar phase showing a soft, fan-shaped, 
ill-defined lesion in upper right lobe. 


It is this phase that so often is spoken of as 
“x-ray” pnuemonia because physical findings 
are either not present or when present are out 
of line with the x-ray findings. Impaired res- 
onance, suppressed breath sounds, absence of 
the vesicular murmur, a gentle blowing quality 
to the whispered voice with scarcely a rale, 
might be said to represent the extent of the 
physical findings. 

Broncho-alveolar Phase: While, as has been 
shown, the peribronchitic or the alveolar phases 
may exist independent one of the other, fre- 
quently they coexist. Conceivably, it would be 
rare not to have some alveolar involvement in 
the peribronchitic phase, although in many cases 
this cannot be detected either on physical or 
X-ray examination. 


In the broncho-alveolar phase which represens 
a peribronchical infiltration and an alveolar 
exudation or congestion or atelectasis, the phys- 
ical and x-ray findings differ in no wise from 
the findings of the classical bronchopneumonia, 
bacterial in origin. In fact, neither by physical 
signs nor by x-ray can the broncho-alveolar phase 
of atypical pneumonia be differentiated from 
bacterial broncho-pneumonia. In both there are 
patchy areas of dullness, vesiculo-bronchial 
breathing and fine alveolar and bronchial rales. 
In both the x-ray discloses a diffuse mottling. 
Figure 6. In those virus in origin, however, 
the lesion is more apt to be confined to the bases, 
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Figure 6. Broncho-alveolar phase showing diffuse 
mottling in lower left and upper right lobes. Trunkal 
markings of increased density in right cardiophrenic 
area. 

whereas in the bacterial type, the lesion is more 
likely to be scattered throughout both lungs. 
The points in differentiation are the presence of 
a decided leucocytosis, pathogenic bacteria in the 
sputa and response to the sulphonamides in the 
case of those bacterial in origin. 

Course: The course of the disease depends 
very much upon the phase of the disease and 
the extent of the pulmonary involvement: 

In the bronchitic phase, the disease generally 
terminates abruptly within a few days or at 
most a few weeks. On the other hand, we have 
observed patients for periods as long as two, 
three, or four months — in one case six months 
— in whom the physical findings were only those 
of a bronchitis. emissions and exacerbations 
are not uncommon. 

In the peribronchitic phase, in which the dis- 
ease is more or less confined to the bases, the 
course again is generally short. Exacerbations 
in this phase are uncommon. 

In the alveolar phase, the course is extremely 
variable. In almost all instances, in which it is 
Tepresented by an isolated parenchymal lesion 
the process terminates abruptly. When it as- 
sumes a migratory character, disappearing in 
one area and reappearing in another, the proc- 
ess may continue for many weeks but seldom 
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lasts more than a month. Bouts of chilliness and 
fever, mark the appearance of a new lesion. 
Just as frequently, however, only the x-ray 
discloses its presence. 


In the broncho-alveolar phase, if the lesions 
are localized to the bases, the course generally 
is short lasting but a few days or weeks. When 
the lesions are more extensive, reaching out 
into the lung fields, the course is likely to be 
characterized by exacerbations, extensions, and 
remissions, and may run through many weeks. 
Bouts of chilliness, fever, and sweating may 
mark these episodes. 




















Fever: There is nothing characteristic about 
the fever. In cases of short duration it may be 
high in the beginning, fall to normal within 
three of four days never to rise again. Figure 
?. In cases of long duration, it may take on the 
same general character, or may be intermittent. 
Figure 8. Nor does the fever bear much if any 
relation to the extent of the involvement. Fig- 
ures 5, 7. Frequently evidences of migration, re- 
currence, or extension of the lesion on physical 
or x-ray examination are not reflected in the 
temperature curve. On the other hand, the 
temperature may rise wthout physical or roent- 
genological signs to account for same. 


Sputa: Cough in the early stage of the in- 
fection is non-productive. When sputa appear 
they, at first are mucoid and whitish. Later they 
are expectorated as solid, gelatinous, grayish 
placques, streaked with bright red blood and are 
free of pathogenic bacteria. This is especially 
true in the alveolar phase. Towards the end of 
the disease in the bronchitic phase they are fre- 
quently abundant, whitish, mucoid and frothy. 
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Complication of the process by bacterial 
pathogens, particularly streptococci, shows itself 
by the presence of bacterial pathogens in the 
sputa. 

Leucocytes: At the onset the white count 
is normal, slightly depressed, or but slightly 
elevated and generally remains so through- 
out the course of the disease. When the 
disease enters the second or third week, the 
white count frequently rises to as high as four- 
teen thousand, to fall to normal within a few 
days. When secondary bacterial invaders implant 
themselves, a decided and persistent leucocytosis 
of fourteen, sixteen, eighteen thousand, occurs. 

Response To The Sulphonomides: It can 
be said, with but little hesitancy that typical 
atypical pneumonia never responds to the 
sulphonamides. However, when the disease 
process becomes complicated by the pres- 
ence of secondary bacterial pathogens as evi- 
denced by their presence in the sputa and by a 
leucocytosis, the use of the sulphonamides re- 
sults in an abatement of the cough, disappear- 
ance of organisms from the sputa, and a fall in 
the leucocytes. 


SUMMARY AND CONCLUSIONS 


Of six thousand patients entering the Station 
Hospital, Fort Custer, Michigan, with acute epi- 
demic respiratory tract infection, twenty-five 
percent presented evidences of atypical pneu- 
monia. The characteristic pathology found in 
one patient who died with the disease is de- 
scribed. The condition should not be considered 


a disease entity but the pulmonary manifesta- 
tion of a syndrome involving the entire respira- 
tory tract. Certain postulates are advanced, the 
fulfillment of which are considered necessary for 
a diagnosis. The general characteristics of the 
syndrome are described and the physical, x-ray 
and pathological findings are correlated. As a 
result of this correlation it has been found that 
the syndrome may be divided naturally into four 
phases, namely, bronchitic, peribronchitic, alveo- 
lar, and broncho-alveolar. While any one of these 
phases may exist independently of the other, fre- 
quently two or more coexist or one merges into 
the other. Thus it may be seen, all parts of the 
pulmonary tract may be involved simultaneously 
or successively. 
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Penicillin appears to have no value in the 
treatment of acute rheumatic fever, two separate 
groups of investigators declare in separate re- 
ports in The Journal of the American Medical 
Association for September 30. 
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RESULTS OF SURGICAL TREATMENT 
OF ACUTE CONGESTIVE GLAUCOMA 


Peter C. Kronrep, M.D., and 
H. IsaBeLLeE McGarry, M.D. 


cHICAGO*, ** 


Acute congestive glaucoma, refractory to 
medical therapy and consequently requiring sur- 
gical intervention does not occur commonly 
enough to enable the individual ophthalmologist 
to compare the results of different surgical meth- 
ods. Statistical surveys of results obtained by 
different surgeons with different methods are 
therefore of very definite value, for which rea- 
son the following survey of 45 cases diagnosed 
as acute congestive glaucoma, operated and fol- 
lowed at the Illinois Eye & Ear Infirmary is 
presented herewith. 


Present concepts concerning the pathogenesis 
of acute congestive glaucoma are largely based 
on recent gonioscopic studies? which have con- 
firmed the older views founded on clinical and 
pathologic evidence. The outstanding factor in 
the classical form of acute congestive glaucoma 
appears to be obstruction of the angle either by 
mere contact between iris and anterior angle 
wall or by true peripheral anterior synechiae. 
The latter are the result of the present or previ- 
ous glaucomatous episodes which may or may 
not have been associated with the signs of con- 
gestion. Narrowness of the entrance to the 
angle is a necessary requisite for the establish- 
ment of the foregoing mechanism. This nar- 
rowness is usually but not always a part of over- 
all shallowness of the anterior chamber. From 
the available evidence it appears reasonably cer- 
tain that this shallowness is pre-existant to the 
first rise of intraocular pressure, has not been 
brought on by the latter, and is probably the re- 
sult of developmental factors.?* Prior to the 
establishment of contact or synechiae between 
iris and anterior angle wall the channels of out- 
flow from the anterior chamber function nor- 
mally in these cases. The contact is brought on 
by angle-crowding factors such as mydriasis, ac- 
commodation, emotion. During a severe attack 
“From the Illinois Eye & Ear Infirmary, The University of 
Illinois. 

**Abstract of the paper read before the Eye & Ear, Nose 
and Throat Section of the Illinois Medical Society (Mav 
1943) and published in full in the Sanford R. Gifford Memo- 


tial Number of the Quarterly Bulletin of Northwestern Uni- 
versity Medical School (Aug. 1944). 
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the shallowness of the anterior chamber may be- 
come still more pronounced through active or 
passive congestion of the entire uvea. The mech- 
anism described in the foregoing is well ex- 
pressed in the name, “narrow-angle glaucoma” 
(O. Barkan).* The classical acute congestive 
glaucoma thus represents a dramatically acute 
form of narrow-angle glaucoma (hereafter des- 
ignated as type A). 

The surgical procedure intended to relieve 
it should aim at 

1. freeing a portion of the angle by breaking 
the contact between iris and anterior angle wall, 

2. rendering recurrences of such contact in- 
nocuous by creating a wide passage to the angle 
which will function even during the action of 
angle-crowding factors, and 

3. providing, in the cases of extensive ana- 
tomical peripheral anterior synechiae, a new 
outlet for the intraocular fluid. 

The first two aims are accomplished by excis- 
ing a piece of iris. Since the aim is freeing of 
the angle it is only natural that the surgeon at- 
tempt to include in the iridectomy as large a 
piece of the root of the iris as feasible. The 
third aim cannot be accomplished by an iridec- 
tomy, and a filtering operation has to be re- 
sorted to. Thus it would seem that the impor- 
tant point in making the decision between iri- 
dectomy on the one hand and a filtering opera- 
tion on the other is, the presence or rather the 
extent of irreparable peripheral anterior syn- 
echiae. By “irreparable” is meant an organic 
union between iris and corneo-scleral trabeculum 
which would make normal functioning of the 
latter impossible even if the adhesion could be 
broken surgically. 

Acute congestive glaucomatous phases also oc- 
cur in secondary glaucomas and in so-called 
primary glaucomas in which the channels of 
outflow functioned insufficiently before periph- 
eral anterior synechiae formed (hereafter desig- 
nated as type B). Thus the problem in de- 
ciding upon the most suitable form of surgical 
treatment for a given case of acute congestive 
glaucoma, would then seem to be as follows: 

1. the distinction between the classical nar- 
row-angle type (type A) and glaucomas of type 
B and secondary glaucomas, and 
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2. the recognition, within the group A, of 
extensive irreparable peripheral anterior syne- 
chiae. 

The distinction between glaucoma of type A 
and secondary glaucoma can usually be made if 


the entire clinical picture and the patient’s his- 


tory are taken into consideration. The recogni- 
tion of extensive irreparable peripheral anterior 
synechiae still constitutes a difficult problem. 
Even the gonioscope has failed to give a clear 
idea of the extent of the irreparable synechiae 
during the acute congestive phase. If the disc 
shows a definitely glaucomatous excavation, it 
is fairly certain that the glaucoma has been of 
long standing which would suggest the presence 
of extensive peripheral anterior synechiae if we 
are dealing with the glaucoma of type A. ‘The 
most valuable clue is unfortunately an entirely 
subjective one, namely the history. If the pa- 
tient is certain that in the eye in question he 
bas had no attacks whatsoever of slight or 
marked blurring of vision associated with haloes 
and colored rings around lights and if the pres- 
ent attack has not lasted more than one or two 
days, then it is reasonably certain that no ex- 
tensive peripheral anterior synechiae are present. 
It the patient, however, reports having had re- 
peated mild attacks terminating spontaneously, 
there is a definite possibility of extensive syn- 
echiae. If he is certain that his vision was per- 
fectly clear during the intervals those synechiae 
could not have been too extensive to interfere 
seriously with the maintenance of normal intra- 
ocular pressure. Unfortunately, in many of the 
patients seen at the Illinois Eye and Ear In- 
firmary the history was so vague that the sur- 
geon could not attach any significance to it. In 
summary, the accurate estimation of the extent 
of the peripheral anterior synechiae, if the pa- 
tient is first seen during an acute congestive at- 
tack not responding to conservative therapy, is 
very difficult and many operations have to be 
undertaken without an exact knowledge of the 
actual condition of the chamber angle. 


The Iridectomies: — Of the total number of 
18 iridectomies 7 or 38% were successful in the 
sense that the intraocular pressure became re- 
duced to below 30 mm. (Schioetz) for the en- 
tir: postoperative observation period. In one 


case the intraocular pressure was reduced to be- 
low 35 mm. 


As had already been stated by 
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Sugar’, success of the operation seemed to be 
characteristically coupled with the gonioscopic 
picture of a partially open angle. The smallest 
sector of the angle that was compatible with 
normal intraocular pressure was 70-90°. A sur- 
gical coloboma of 45-60° width alone, without 
any additional patent sector in other parts of 
the angle, was not sufficient to keep the intra- 
ocular pressure within normal bounds. 

Among the seven successfully iridectomized 
cases there were three with a definite history of 
a duration of the attack of just a few days. 
Only one case showed a definitely, another a 
possibly glaucomatous excavation. Of the re- 
maining five cases four had normal discs and 
visual fields. 

In the group of unsuccessfully iridectomized 
eyes the gonioscopic data are meagre, chiefly 
because — on account of persistent corneal 
edema and severe irritation of the eye goniscopy 
was or could not be done. In the cases on whom 
gonioscopic examinations were made, the open 
sector of the angle measured less than 70°. In 
two unsuccessfully iridectomized cases, one pil- 
lar of the coloboma was intentionally left in 
the wound. These small incarcerations failed 
to produce permanent gaps of the incision or 
blebs and the gonioscopic results were broad 
basal colobomata with small iris inclusions. In 
addition to being unsuccessful iridectomies, 
these two cases could also be considered as un- 
successful small iridencleises. In two cases the 
heretofore clear lens became opaque within a 
few days following the operation, either as the 
result of a direct injury to the lens or due to 
rupture of lens capsule during the decompression 
(Meller®). 

In seven of the 11 unsuccessfully iridecto- 
mized eyes the glaucoma seemed to be far ad- 
vanced as judged by pathological field or disc 
changes. The one case which took a definitely 
malignant course was a very far advanced glau- 
coma. 

While these data are not as complete as they 
undoubtedly will be made in future series in 
which the method of clearing the cornea for 
gonioscopy will find general application, one 
conclusion seems justified at this time: the sec- 
tor of the angle found to be open postoperative- 
ly was greater in the successfully than in the 
unsuccessfully iridectomized eyes. Besides, 
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among the successfully iridectomized glaucomas 
there is a preponderance of glaucomas of short 
duration, whereas in the group of unsuccessfully 
iridectomized patients the far advanced glau- 
comas dominate. Since in the glaucoma of type 
A long duration usually means extensive periph- 
eral anterior synechiae we believe that the 


‘ frequent failure of the iridectomy in cases of 


this type is largely due to the presence of ex- 
tensive irreparable synechiae. Iridectomy is 
thus suited only for the early stages of acute 
congestive glaucoma of type A (compare Sug- 
ar’). 

The Iris Incarcerations: — The results of the 
iris inclusion operations were very gratifying, 
return of the intraocular pressure to normal 
having been obtained in 10 of the 13 operations 
for the entire period of postoperative observa- 
tion which averaged two and two-thirds years. 
The visual acuity improved except in those cases 
in which the glaucoma was far advanced. The 
average period of hospitalization was not longer 
than after the iridectomies. In most eyes the 
original state of congestion plus the postopera- 
tive reaction subsided completely within two 


.weeks from the day of the operation. 


Tris inclusion failed to control the tension in 
three cases. In one case the cause of the failure 
was probably the rapid swelling of the lens 
which was the result of an injury inflicted dur- 
ing a paracentesis prior to the iridencleisis. No 
obvious reason could be invoked for the other 
two failures. In one of these cases the opera- 
tion probably has not been a complete failure 
since the, patient has retained fair central acuity 


with slight constriction of his peripheral field. 


for two and one-half years. No late infection 
or any other complication has occurred in this 
series except one case of lens injury during the 
iridencleisis. The technique of the operation 
varied considerably. Some of the incisions were 
made by the scratch technique. In 9 of the 10 
successful operations the clinical and gonio- 
scopic picture of a filtering cicatrix was present. 


The Trephines: — Again the results were 
gratifying. Ten out of 14 (71%) operations 
were unqualified successes. Success was usually 
coupled with the gonioscopic picture of a par- 
tially patent trephine hole with bleb formation 
in the overlying conjunctiva, the angle being 
largely or entirely closed. Some incarceration 
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of iris or ciliary processes in the trephine hole 
was present in most cases, but apparently not 
of an extent to interfere seriously with the pa- 
tency of the hole. In several cases the angle 
was partially open so that some filtration may 
have occurred through natural channels. 

Serious complications ensued in two cases: 
a traumatic cataract in one case and an intra- 
ocular hemorrhage, vitreous prolapse and dis- 
location of the lens in the other. One trephine 
closed up after three years of normal function. 
A second trephine has controlled the tension 
now for over two years. ‘The failures were: two 
cases in which the angle was found to be closed 
and the trephine blocked by iris, the case of 
lens injury, and the aforementioned serious com- 
plication occurring during the operation, per- 
haps as the result of sudden decompression. 

SUMMARY 

1. From gonioscopic and clinical evidence it 
is concluded that failure of an iridectomy to 
contro] the intraocular pressure in a case of 
acute congestive glaucoma is in all probability 
due to the presence of extensive unbreakable 
peripheral anterior synechiae. Iridectomy, there- 
fore, in contradistinction to iridencleisis and 
corneo-scleral trephining, is only suited for the 
early stages of acute congestive glaucoma. 

2. Both iris inclusions and trephinings are 
successful in a very large percentage of acute 
congestive glaucomas irrespective of their dura- 
tion. 

3. Small iris incarceration combined with a 
basal iridectomy has become the choice of opera- 
tion in the hands of the writers. 

BIBLIOGRAPHY 
S. Sugar; Am. J. of Ophth. 24 B, 851: 1941. 
Rosengren; Acta Ophth. 8: 99, 1930; 9: 103, 1931. 
. S. Sugar; Am. J. of Ophth. 25: 1341, 1942. 
Barkan; Am. J. of Ophth. 24: 768, 1941. 
is S. Sugar: Arch. of Ophth. 25: 700, 1941. Am. J. of 
Ophth. 25: 667, 1942. 
J. Meller; Beitr. f. Augenheilk 47, 1901. 
H. S. Sugar; Am. J. of Ophth. 25: 667, 1942. 
S. A. Fox; Am. J. of Ophth. 26: 31, 1943. 


E. L. Goar and J. F. Schultz; Arch. of Ophth. 22: 1034, 
1939. 


Opwhd = 
TORS m 


» 


2 P » 





Nature, in the production of disease, is uni- 
form and consistent, so much so, that for the 
same diseases in different persons the symptoms 
are for the most part the same; and the selfsame 
phenomena that you would observe in the sick- 
ness of a Socrates, you would observe in the 
sickness of a simpleton. Thomas Sydenham. 
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CHRONIC BRUCELLOSIS, A PUBLIC 
HEALTH PROBLEM 
Eric Leur, P. A. Suraeon (R), U.S.P.H.S. 
EAST ST. LOUIS 


The importance of Brucellosis as a public 
health problem in the United States has only 
been recognized for the past twenty years, in 
spite of the fact that it is a disease of worldwide 
distribution. While epidemic outbreaks have been 
described notably by Farbar and Mathews’, 
Beattie and Rice*, Borts and associates*, rel- 
atively few papers deal with the problem of 
chronic Brucellosis as a public health problem. 
Yet Brucellosis is a disabling disease, difficult to 
diagnose and difficult to treat. The difficulty in 
diagnosis is one of the reasons why many cases 
remain unrecognized and, therefore unreported. 
Yet morbidity reports are one of the prerequi- 
sites for an overall picture of local health condi- 
tions which need to and can be remedied by the 
action of the health officer in cooperation with 
the local and state authorities. 


The purposes of this paper are 1.) to indicate 
the most reliable means of the proper diagnosis 
of Brucellosis. 2.) to discuss its relation to 
Public Health and 3.) to make recommendations 


which, if carried out, will result in a reduction 
of the morbidity rate from this disease. 


Diagnosis of Chronic Brucellosis — While the 
acute form of Brucellosis resembles typhoid fev- 
er, the chronic form resembles tuberculosis. Low 
grade fever which may persist for weeks or 
months, symptoms of “neurasthenia”, weakness, 
malaise, loss of weight, bursitis, periarthritis, 
spondylitis, orchitis and lymphadenitis have been 
observed. 


In the absence of any objective findings, other 
than low grade fever, chronic Brucellosis should 
be suspected. This suspicion should be substan- 
tiated, if possible, by a complete history from the 
patient. Laboratory tests, if properly interpreted, 
are an aid in the diagnosis. Many times, how- 
ever, the laboratory tests are negative, and nega- 
tive tests are usually interpreted as excluding 
Brucellosis. That this is a fallacy has been 
pointed out by Evans*. On the other hand, posi- 
tive tests have been interpreted as denoting the 
disease, which is not true in all cases. In order 
to clarify these statements a discussion of the 
evaluation of laboratory tests is necessary. The 
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following tests are available: Blood culture, ag- 
glutination tests, opsonocytophagic index and 
the intradermal test. 


The Blood Culture — There are very few cases 
of chronic Brucellosis which will yield a positive 
blood culture. Evans* obtained six positive 
cultures among 28 patients suffering from chron- 
ic Brucellosis. With the exception of one, the 
onset of the disease in these instances was with- 
in one year. Failure to obtain a positive blood 
culture, therefore, should not exclude the diag- 
nosis of Brucellosis. 


The Agglutination Test — When a uniform 
suspension of bacteria is mixed with the serum 
of an animal immunized against a brucella or- 
ganism a flakelike clumping of the bacteria re- 
sults. This agglutination is due to the action 
upon the bacteria by antibodies or agglutinins 
which are present in the immune serum. Unfor- 
tunately the reaction is not absolutely specific. 
The cross agglutination of Pasteurella tularensis 
with Brucella abortus may serve as example. 
Differentiation in these cases is possible, however, 
due to fact, that a given serum will agglutinate 
to a much higher titer with the homologous or- 
ganism. By carrying out high enough dilutions, 
specificity of. the reaction is retained. 


There are two types of agglutination tests in 
general use: the microscopic and the macroscopic 
tests. The microscopic is a rather rough one but 
it has the advantage of being rapid, requiring 
little blood and calling for a minimum of appa- 
ratus. However, it is quantitatively inaccurate 
and has an uncertain endpoint. It is essentially a 
qualitative test and is being used in tlfe labora- 
tories of the Illinois Department of Public 
Health as a preliminary test to the macroscopic 
method. If the microscopic test is negative, the 
macroscopic tests will be negative also. If the 
microscopic test is positive then the macroscopic 
test is performed in order to obtain quantitative 
information as to just how high the titer will 
run. The macroscopic test is quantitatively ac- 
curate, has a sharp endpoint and gives informa- 
tion regarding the true agglutinative properties 
of the serum. Evans* regards a titer of 1:40 as 
the minimum suggestive of Brucellosis. Shaugh- 


nessy® believes that agglutination in a dilution 
of 1:80 is the lowest titer that has any signifi- 


cance. No matter what titer is eventually se- 
lected as standard, it should be realized that a 
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negative reaction or a low titer should not ex- 
clude the diagnosis of Brucellosis, since many 
authors have cultivated Brucella organisms from 
patients with negative agglutination tests. 

The Opsonocytophagic Index — The opsono- 
cytophagic index as an aid in the diagnosis of 
Brucellosis was introduced by Huddleson® and 
investigated by others. Huddleson concluded that 
individuals susceptible to the disease show a neg- 
ative or very slight reaction. Infected individ- 
vals show a negative, weak, or moderate reac- 
tion and immune subjects show a marked reac- 
tion. It is important that the blood be not more 
than three hours old when the test is made Mey- 
er’ and others confirmed the usefullness of the 
opsonocytophagic index but warned that Hud- 
dleson’s interpretations should not be accepted 
unconditionally. 

The Intradermal Test — As in tuberculosis, 
a positive intradermal test signifies either past 
or present infection. It shows hypersensitiveness. 
This hypersensitiveness may be encountered with- 
out symptoms of the disease. It may be due to 
repeated drinking of infected milk or prolonged 
contact with infected animals. Heathman*® found 
among workers in packing plants that their hy- 
persensitiveness increased with their length of 
service. Prolonged existence of this hypersensi- 
tiveness often leads to confusion in the diagnosis 
of Brucellosis. 

The intradermal test is performed by inject- 
ing one-tenth of one ce of a killed suspension of 
Brucella organisms into the skin of the forearm. 
The test should be given like a tuberculin test 
using a very fine short needle and should be read 
in four days. If negative at that time the patient 
should be kept under observation for another 
seven days. A weak reaction has the same diag- 
nostic significance as a more severe reaction. It 
should be stressed that the agglutination test 
precede the intradermal test in order to avoid the 
presence of agglutinins in the blood. 

Appraisal of the Laboratory Tests — In the 
evaluation of the laboratory tests as an aid in the 
diagnosis of chronic Brucellosis, it is concluded 
that the most accurate test is a positive blood 
culture. That it cannot be obtained frequently 
has been mentioned above. Next in significance 
is a positive agglutination test. Less reliable is 
the intradermal test and least informative of all 
is the opsonocytophagic index. Negative tests do 
not necessarily exclude Brucellosis. The identi- 
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fication of the disease in these cases can only be 
made by the exclusion of other diseases, an in- 
dicative history giving the clue to the “logical 
diagnosis” of Evans.* 

Public Health Aspect of Chronic Brucellosis 
— The importance of the diagnosis of Brucellosis 
as an aid in the improvement of public health 
cannot be over-emphasized. We believe that our 
experiences will be of general interest since con- 
ditions similar to the ones which are to be de- 
scribed are prevalent in many parts of this coun- 
try. 

The area under consideration is the rural por- 
tion of St. Clair County, Illinois, and includes 
a population of approximately 70,000 people. 

The East Side Health District comprises four 
townships, with most of its 100,000 population 
living in East St. Louis. The remainder of the 
county, including seventeen townships, is under 
the health supervision of the St. Clair County 
Defense Zone Health Department which had its 
beginning in October, 1942 and is still in the 
process of organization. The area of the East 
Side Health District has a milk ordinance and 
the entire population of this area is receiving 
Grade A pasteurized milk. The area now com- 
prising the St. Clair County Defense Zone 
Health Department does not have any milk 
crdinances whatsoever. Attempts were made 
to pass such an ordinance several years ago when 
the area was under the supervision of a District 
Health Unit. However, one of the reasons that 
these attempts failed was that there was not 
enough evidence of the prevalence of undulant 
fever or other milk-borne diseases. The number 
of cases of undulant fever reported to the State 
trom this area was as follows: 


1940 — 1 
1941 — 2 
1942 — 3 


These figures did not seem to represent a true 
picture inasmuch as it was known that several 
farmers whose cattle were suffering from Bang’s 
disease had milk routes. It is true that the mu- 
nicipal areas received pasteurized milk from the 
St. Louis, Missouri milkshed but a large part 
of the population is still buying unpasteurized 
cream and butter from farmers calling at their 
doors. Evidence was also available showing that 
at least one pasteurization plant was selling two 
different grades of dairy products, the inspected 
products going into the area of the East Side 
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TABLE I. 

Case Initial Age Sex O.S. Diagn. made Agel. Skin T. O.I. Source 

1, W.A. 43 M. 4/41 7/41 1:100 Pos. 43 Handling infected meat. Cut 
on finger started infection. 

2. L.S. 30 M. 1/42 4/42 5/27/42 ‘Pos. 98 Dairy selling umnpast. milk, 

1:100 Herd is known to have Bangs 
1/30/43 disease. 
1:300 

sf CR. 35 M. 2/42 7/42 1:400 Pos. 90 Drank unpast. milk, ate lots 
of home killed summersausage. 

4. A.McL. 43 F. 1939 1942 1:100 Pos. 45 Home killed summersausage 
bought from farmer. 

&. C.A. 35 F. 6/41 9/42 1:200 Pos 45 Unpast. butter from farmer. 
His herd had Bangs disease. 
Cases 5 & 6 are sisters. 

6. K.P. 23 F. 6/41 9/42 1:100 Pos. 82 Same as case 5. 

7 B.W. 42 F 1938 3/42 1:100 Pos. Not done Parents farm was only place 
where unpast. milk was used. 
Brother 1000 miles away also 
diagnosed as Brucellosis. He 
too drank unpast. milk on par- 
ents farm only. 

8, E.E. 35 F. 6/39 8/40 Neg. Pos. No record Unpast. milk from dairy. Cows 
had Bangs disease at time of 
onset. 

9, G.P. 25 F, 1940 1942 1:200 Pos. 63 Drank unpast. milk from dairy. 
Cows had Bangs disease. Source 
same as 10. 

10. B.R. 37 F, 1938 1940 1:1600 Pos. Not done Two farmers whose cows had 
Bangs disease. Drank unpast. 
milk bought from them. 

ce A.P. 39 F, 1941 1941 1:1600 Pos. 85 Ate lots of home killed summer- 
sausage. 

12. W.B. 58 M. 1938 3/42 1:100 Pos. 98 Drank unpast. milk and ate 


home killed summersausage. 





(Continued on page 275) 


Health District while the other products were 
sold in the area of thé St. Clair County Health 
Department. 


With this in mind, an attempt was made to 
uncover additional cases of Brucellosis in the 
area of the St. Clair County Defense Zone 
Health Department. It was found that there 
were two physicians in this area practicing in 
the same office who had diagnosed approximately 
one hundred cases of Brucellosis within the past 
two and a half years. Yet only two of these 
cases had been reported. The problem confront- 
ing us was to find out what the reasons were for 
such a number of cases to be concentrated in the 
hands of two physicians, while the remainder of 
the physicians apparently did not see as many 
cases. An additional reason for our investigation 
was that, if we did make an attempt to get a 


milk ordinance passed in the largest municipal- 
ity of this area, our evidence should be fairly 
foolproof. 


With this in mind we interviewed both physi- 
cians with respect to the diagnosis of Brucellosis. 
Both physicians had been well aware of the fact 
that there were probably a large number of cases 
of undulant fever in the area and they therefore 
made it their business to test many of their 
patients for this disease, especially the cases in 
which Brucellosis appeared to be the “logical di- 
agnosis.” They used the skin test, opsonocyto- 
phagic index and the agglutination test as an aid 
in the diagnosis. The tests were sent to a reliable 
private laboratory. This laboratory used the mi- 
croscopic interpretation of the agglutination test. 
Some cases were diagnosed on the basis of clini- 
cal symptoms and opsonocytophagic index alone. 
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TABLE I, (Continued) 















































13. E.S. 54 M. 1940 4/41 Pos. Pos. 61 Reactors in own herd. Patient 
is farmer. 

14. HS. 35 F. 1938 12/42 1:100 Pos. 83 Unpast. milk on parents farm. 
Cows were losing calves at that 
time. 

15. D.K. 9 F. 2/40 12/41 1:25 Pos. 82 Reactors in parents herd at 
time of onset. 

16. B.T. 32 F. Not 6/42 1:400 Pos. 92 Unpast. milk and home killed 

known summersausage. 

17. W.B. 50 M. 1/42 5/42 No record Pos. No record Drank unpast. milk on farm 
of relatives. 

18, A.S. 58 F, 1942 9/42 1:100 Pos. 65 Unpast. butter. 

19. Eu. 48 F, 1941 10/41 No record Pos. No record Home killed sausage on farm. 

20. H.B. 29 F. 6/40 6/40 Norecord Pos. No record Home killed summersausage 
from local butcher. 

21, R.V. 9 M. 5/43 5/43 1:400 Pos. Not done Drank unpast. milk on farm 
of relatives. 

22. 7. 50 M. Sev. yrs. 9/42 1:100 Pos. 75 Own cow lost calf. 

back 

23. w.o. 47 M. 5/42 6/42 1:100 Pos. 53 Drank unpast. milk on farm 
of friends. 

24. 1S. 43 M. 12/42 1/43 1:350 Pos. Not done Drank unpast. milk from own 
herd. Cows had Bangs disease. 

Legend: 

O.S. — Onset 
Aggl. — Agglutination 
T. — Test 


O.I. — Opsonocytophagic Index 
Rx — Treatment 


“No record” indicates that no record was available at time of investigation. Agglutination and opsonocytophagic index 


were done in these cases. 


‘ 





The physicians were kind enough to let us 
make a study of the records of their cases and 
it was decided to make an epidemiological in- 
vestigation, regardless of the laboratory tests. 
Twenty-four cases were investigated. (Table 1) 
These twenty-four cases gave as sources of their 
infection: (1) dairy products in sixteen cases ; 
(2) homekilled summersausage in four cases; 
(3) unpasteurized dairy products and home- 
killed summersausage in three cases; and (4) 
handling infected meat by a meat-cutter in one 
case. 


A history of drinking milk from cows infected 
with Bang’s disease was obtained in eleven in- 
stances. All gave.a history of using unpasteur- 
ized dairy products or homekilled uninspected 
Summersausage. All cases presented signs of 
nervousness, fatigability, loss of weight over a 
period of time and low grade fever. All cases, 
with the exception of two, had been examined for 


tuberculosis and were found to be negative. Most 
of the patients had seen other physicians without 
obtaining relief from their symptoms and finally 
were referred by some persons who had been di- 
agnosed by the two physicians as having Brucel- 
losis to their physician. This explained the con- 
centration of cases in the hands of these two 
doctors. 


In studying the tabulation it should be remem- 
bered that most of the infections were older than 
one year, when seen by a physician. Some of 
them came under a doctor’s care as long as four 
years after the onset of symptoms. It should be 
realized that after such a long period of time the 
agglutination test cannot be expected to show 
a very high titer, and that if the macroscopic 
test had been performed, many of these cases 
would not have shown any agglutination. It is in- 
teresting to note that in chronic Brucellosis, the 
microscopic test seems to corroborate the clinical 
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findings better than the macroscopic test. As 
mentioned previously, the microscopic test was 
used in these cases. 


After we had completed the investigation of 
the cases is was decided to find out what the 
prevalence of Bang’s disease was in the cattle 
in this area. For this purpose one of the Assist- 
ant State Veterinarians was consulted. This vet- 
erinarian had performed the majority of Bang’s 
tests on tested herds, yet his figures presented 
facts regarding only 10% of all herds in this 
area. He found that among one hundred herds 
tested by him, approximately fifty showed reac- 
tors. This shows a prevalence of 50% reactors in 
herds tested. Some of these herds were retested 
and again showed reactors. Yet some of the own- 
ers did not sell their cattle but sold the milk 
from these cattle to their customers. Milk sold 
by one of these farmers apparently was the cause 
of at least three of the cases investigated by us. 
It is believed that not more than 15% of the 
herds in this area have been tested for Bang’s 
disease. 


Inasmuch as Brucellosis is not only contracted 
from infected cows but also from infected swine 
and goats, it was decided to go to some of the 
packing houses and talk to some of the veter- 
inarians. Since practically no goats are raised 
in this part of the country, Brucellosis in goats 
does not present a problem. However, the proc- 
essing of hogs plays an important role in the 
dissemination of Brucellosis. 


It was found that there are several butchers 
in the area who sell uninspected meats and who 
advertise homekilled summersausage as a special- 
ty. Two of our cases could be traced to such meat- 
markets. All packing houses selling inspected 
meat process summersausage in such a manner 
that there is no danger of infection. Inasmuch 
as meat from beef and pork is usually well 
cooked when prepared at home there is no danger 
of infection, since thorough cooking destroys 
the Brucella organisms. However, attention must 
be called to the fact that at the present time, 
with lunch rooms crowded, hamburgers and 
porksausage are served which are not always well 
done. The danger of Brucellosis being contracted 
at such places is greater than most will suspect. 
There is also a large number of meatcutters in 
packing houses who contract Brucellosis through 
handling meat. It is interesting to note that 
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practically all cases of Brucellosis reported in the 
area of the East Side Health District are found 
in meat cutters working in packing houses. 


RECOMMENDATIONS 


It is the writer’s opinion that Brucellosis in 
man can be reduced if not eradicated. It is only 
natural that any steps taken to eradicate Brucel- 
losis in animals will inevitably lead to the eradi- 
cation of Brucellosis in man. Our recommenda- 
tions, therefore, are based upon the eradication 
of Brucellosis in animals. For this purpose sev- 
eral prominent veterinarians were consulted and 
their opinions as well as those of the writer are 
set forth herewith: 


1. All cattle, swine and goats should be tested 
for Bang’s disease. State laws should be enacted 
requiring testing. Such laws are in existence 
for tuberculosis and they could easily be amended 
to include Bang’s disease. 


2. All reactors found should be branded on 
the jaw with a capital “B” and provisions made 
for the sale of such animals to the packing houses 
who have Government Inspectors. 


3. Legislation should be enacted making it un- 
lawful for any butcher to buy animals so branded 
for slaughter. 


4, Provision should be made for the reim- 
bursement of the farmer so that he may not sus- 
tain financial loss when he sells the reactors. 


5. Calfhood vaccinations with Brucella abor- 
tus antigen should be compulsory. 


6. Meatcutters and packing house personnel 
should receive education and instructions as to 
the proper handling of branded animals. 


7. The United States Public Health Service 
Standard Milk Ordinance should be adopted and 
enforced. 


We believe that if these steps were carried out 
they would lead to a reduction in, and eventual- 
ly to the eradication of Bang’s disease in ani- 
mals as well as man. If no infected cattle can 
come into the hands of retail butchers, the spread 
of the disease from homekilled summersaiisage 
would be eliminated. Milk ordinances will help 
to prevent the spread of the disease through 
dairy products and the branding of cattle would 
caution any meat handler in packing houses to 
work with gloves in order to prevent infection. 
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SUMMARY 

The diagnosis of chronic Brucellosis is diffi- 
cult in cases with negative agglutination tests 
and absence of positive blood cultures. Twenty- 
jour cases of chronic Brucellosis were investi- 
gated. The necessity of reporting cases cannot be 
stressed enough in the interest of the improve- 
ment of Public Health. Recommendations were 
made which, if followed, would lead to the re- 
duction, if not the eradication, of Brucellosis. 
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PENICILLIN FOR SYPHILIS IN 
PREGNANCY 

Preliminary observations indicate that pen- 
icillin has a definitely good effect both on the 
mother and on the child in syphilis in pregnancy 
and on infants who were born with the disease, 
J. W. Lentz, M.D.; Norman R. Ingraham Jr., 
M.D.; Herman Beerman, M.D., and John H. 
Stokes, M.D., Philadelphia, report in The Jour- 
nal of the American Medical Association for 
October 14. 

They point out that the treatment of the 
pregnant syphilitic women and of the infants 
who acquired the disease prior to birth with 
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weekly injections of neoarsphenamine and 
mapharsen supplemented by a bismuth prepara- 
tion, “although eminently satisfactory from the 
standpoint of both preventive and curative med- 
icine, still has several aspects in which improve- 
ment may be expected. . . .” 


The authors believe it encouraging that 
among the women treated by them not a single 
stillbirth or neonatal death has occurred, where- 
as untreated pregnant women with early syphilis 
almost uniformly give birth to dead or diseased 
children. ‘They emphasize, however, that the 
period of observation of the cases has not been 
long enough to be certain of the permanent ef- 
fects of the treatment. The four physicians also 
report encouraging results in their treatment of 
congenital syphilis. 





NEW DRUG AIDS TREATMENT OF 
MENINGITIS 


The combined use of sulfonamides and pen- 
icillin in the treatment of pneumococcic men- 
ingitis (infection with pneumococci of the mem- 
branous lining of the brain and spinal cord) ap- 
pears to be more effective than any previous 
method used in combating this disease, Antonio 
J. Waring Jr., M.D., and Margaret H. D. Smith, 
M.D., Baltimore, report in The Journal of the 
American Medical Association for October 14. 


Of 12 patients with the disease who were giv- 
en combined penicillin and sulfonamide ther- 
apy, 11 recovered and 1 died. “These results,” 
they say, “are better than our experience with 
sulfonamide alone, with sulfonamide and serum 
combined or with penicillin alone.” They point 
out that prior to the development of the sul- 
fonamides, pneumococcic meningitis was almost 
invariably a fatal disease. With the advent of 
the sulfonamides and later its combined use with 
serum, the mortality rate has been lowered to 
some extent. 


They point out that the mortality rate of the 
disease is particularly high in infants. “Hight 
of our 12 cases,” they say, “fall under 2 years 
of age. With serum and sulfonamide therapy 
we could have expected to lose 6 or 7 of these 8 
infants. Under penicillin and sulfonamide ther- 
apy we lost 1. All 4 older patients recovered. 
Under the old form of therapy we would have 
expected to lose 1. . . .” 











A VITAMIN SURVEY OF NORMAL 
INDUSTRIAL WORKMEN 


Exploitation of the vitamins, both commercially and 
professionally, is without rival. The existence of 
widespread “subclinical” vitamin deficiency is claimed. 
A survey of healthy men engaged in industrial work 
therefore seemed appropriate because the presence of 
mild forms of vitamin deficiency disease among them 
might seriously interfere with the industrial output 
of our country. 


A vitamin survey of 1,265 healthy men engaged in 
industrial labor was made. The dietary history of 
300 men revealed that 24 of them might have an in- 
adequate Vitamin A intake; however, no cases of 
xerophthalmia, night blindness, or specific dermatosis 
were noted. 


No case of subclinical pellagra or Vitamin B 
deficiency were seen. 


Cheilosis and conjunctivitis indicative of riboflavin 
deficiency also were not observed. 


None of the 1,265 men examined showed any clin- 
ical signs of scurvy, though 50 had plasma Vitamin C 
levels under 0.5 mg. Thus our observations, together 
with others in the literature, indicate that plasma 
ascorbic acid saturation is not necessary for good 
health. 


The increasing number of reports upon the wide- 
spread prevalence of vitamin deficiency disease and 
its deleterious effect upon health should therefore not 
be viewed with too great alarm—J. G. Schnedorf, 
M.D., C. J. Weber, M.D., and Logan Clendening, 


M.D., American Journal of Digestive Diseases. 





Where there is no seed, there can be no harvest 
regardless of the type of soil. Elimination of open 
tuberculosis from the community means ultimate erad- 
ication of the disease. Obviously any program for 
tuberculosis control must include finding not only the 
infectious cases but also those in the non-contagious 
or minimal stage of the disease. With the dramatic 
and popular appeal of special tuberculosis case find- 
ings, one is apt to ignore the basic principle of the 
epidemiology of tuberculosis. The longer and the 
more intimate the exposure, the greater the risk of the 
exposed person regardless of age level.—Hilbert Mark, 
M.D., Amer. Rev. of Tuber. 


In certain infectious diseases, treatment of the pa- 
tient is only part of the physician’s duty. The elicita- 
tion and examination of all who have had suspicious 
contact with the infected individual are on indispens- 
able control measure. Tuberculosis and the venereal 
diseases are outstanding examples of the need for this 
precaution. To treat the patient without discovering 
the probable source ond possible channels of spread of 
the disease is to save one tree and let the forest burn. 
Editorial, Jour. Med. Soc. Co. of N. Y., July 1, 1944. 
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PHYSICAL THERAPY CLINIC IN 


THE JUNGLE 


A physical therapy clinic was created recently out 
of makeshift materials by members of a hospital unit 
on the Ledo Road, the highway which Allied troops 
are building from Assam, India, through Burma to 
China against the vigorous opposition of the Japanese. 
Lieut. Col. Willis M. Weeden of Woodzury, Conn,, 
chief of surgery in the unit, assigned Capt. Hyman 
D. Stein of Elkins Park, Pa., and 2d Lieut Pauline 
Moudy, Army Nurse Corps of Alhambra, Calif., to 
the task. They made a dry heat apparatus out of a 
crate and electric bulbs. Stirrups with ropes and 
weights made weight lifting devices, a Chinese officer 
provided a bicycle for leg exercises, and old gasoline 
tanks were turned into whirlpool leg and arm baths, 
A water heater was created from a gasoline drum, and 
the hard rubber core of an old soft ball was used 
for hand and finger exercises. 





SURGICAL OPERATING TRUCKS TAKE 
HOSPITAL TO WOUNDED SOLDIERS 


The Army Medical Department has established mo- 
bile surgical groups which provide hospital facilities 
for wounded soldiers near the front lines. The tent 
is carried on a two wheel trailer along with an elec- 
trical generating unit; the hospital vehicle can be made 
ready for full operation within thirty minutes, Suf- 
ficient room is provided for operating teams com- 
posed of surgeons, nurses and technicians, making it 
possible for -2 men to be operated on simultaneously. 
The unit is capable of caring for from 80 to 100 men 
a day. The truck is equipped with a variety of special 
instruments for orthopedic, nerve, chest, maxillofacial 
and brain surgery; operating tables, steam and dry 
sterilizers, lighting equipment, medicines, blood plasma, 
bandages and dressings, record files, auxiliary power 
unit, surgical linens and operating gowns. 





U. S. DOCTORS SAVE TWO HUNDRED 
JAVANESE 


The lives of more than 200 Javanese workers were 
recently saved after being treated by American doctors 
when General MacArthur’s men invaded Numfoor 
Island, a Japanese held air base at the entrance of 
Geelvink Bay, off the northeast coast of Netherlands 
New Guinea.on July 2. Hundreds of Indonesians 
had been transported there from other Netherlands 
East Indies Islands to work on defense projects. 
Some were on the verge of death as a result of starva- 
tion, overwork and disease. Medical personnel of 
American hospital ships were immediately assigned to 
treat these workers, a number of whom were in such 
critical condition that they needed blood transfusions. 
Most of the victims of Japanese cruelty pulled 
through, but some were beyond help and died en route 
to Australia. 
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Physical Medicine Abstracts 


John S. Coulter, M.D. 





BRONCHIAL ASTHMA TREATED 
BY BREATHING EXERCISES 
H. I. Weiser, M.D., In THE LANCET, No. 6313 ;275, 
August 26, 1944 
METHOD 

Treatment begins with massage of the chest, 
back and front, between the attacks; at each 
session massage should be continued until a skin 
reaction is visible. Rhythmic compression of the 
chest follows, carried out by the physiotherapist 
with the patient lying first on his back and after- 
wards on his side. At each compression the 
patient emits a hissing or humming sound 
throughout expiration. Blowing exercises at the 
spirometer follow, the patient being taught to 
read off and note down his own vital capacity. 
Later in treatment the patient carries out in- 
creasingly vigorous exercises in the gymnasium. 
When a patient makes a muscular effort — 
whether in gymnastics, when playing a game or 
merely in the course of his ordinary life (for 
instance when going upstairs) — he should 
make a practice of breathing out with a hissing 
or humming sound. No attention need be paid 
to inspiration, which takes place before or after 
the effort is made. 

At each treatment session, after a few strenu- 
ous exercises the patient is allowed to rest, either 
sitting, or lying on his back with his knees bent. 
During this interval the physiotherapist com- 
presses his chest again, and the patient hisses or 
hums as he breathes out. The patient counts his 
breaths aloud, and after the prescribed number 
(between 20 and 80), begins his exercises again. 
The rest-pauses are increased towards the end of 
the session, and the number and strenuousness of 
the exercises are diminished. At the end of each 


treatment the vital capacity is measured again, 
and it is specially important that the patient 
should read off and take down all measurements 
of his own increases in efficiency, not only the 
spirometer readings, but the number of strokes 
he pulls on the rowing apparatus and so on. Ex- 
ercises should be numerous and varied so that 
he maintains a lively interest in them. If he 
is given only a few exercises, however useful 
they are, they become mechanical and are carried 
out without interest and with little success. Be- 
sides gymnastic exercises with and without ap- 
paratus he should be given lessons in boxing and 
ju-jitsu, and plenty of exercises for correcting 
posture. 

After 2-4 weeks of treatment the breathless- 
ness is deliberately induced in the patient by 
giving him several exercises in quick succession. 
He will find that instead of developing the 
dreaded attack he is able to get rid of the 
breathlessness quickly by concentrating on pro- 
longed expiration. During an attack the un- 
trained asthmatic patient gasps helplessly for 
breath, and his air-vesicles are filled to maximum 
capacity. But the trained patient has learned 
to “breathe away” an attack: he knows that 
the only way to relieve himself is to concentrate 
on long expiration. His relations must also be 
taught how much the severity of an attack de- 
pends on their reaction to it. The patient is 
given this regime to follow at home: 

1. He is to breathe out with a humming sound 

5-10 times, morning and evening. 

2. He should sing and whistle as much as 

possible during the day. 

3. He is given morning and evening gym- 

nastic exercises to do. 
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4. He is told that coughing is bad manners; 
he should avoid it as much as possible by 
taking several quick inspirations, making 
the expirations with a hissing sound. 





PHYSIOLOGICAL ASPECTS OF 
PHYSICAL THERAPY AND 
REHABILITATION 
Ora L. Huddleston, Major M.C., A.U.S., Physical 
Therapy Section, Fitzsimons General Hospital, Denver, 
Colorado. In FEDERATION PROCEEDINGS, 
3;3;254, September, 1944 

Physical therapy always has participated in 
the rehabilitation of the sick and disabled: At 
the present time it constitutes an integral part of 
practically all rehabilitation programs. Its im- 
portance in the treatment of wounded soldiers 
and veterans was fully appreciated by the medi- 
cal profession during and following the last war. 
Marked advances were made in the treat- 
ment of wounds and injuries by the application 
of physical therapy principles. Many of these 
principles were employed in definitive thera- 
peutics and were further utilized during the 
period of convalescence. ‘The use of such prin- 
ciples contributed to the establishment of maxi- 
mum physical and psychological benefits which, 
when combined with supplemental vocational 
or professional training, qualified the individual 
to resume his economic and social responsibilities 
as a citizen in civilian society. The earlier ad- 
vances of physical therapy have been maintained 
somewhat since that time but probably not to the 
high degree of development obtained at the close 
of the last war. New interest and an even great- 
er appreciation of these principles have developed 
during the current conflict. It seems very likely 
that noteworthy contributions will be forthcom- 
ing which will hasten and even exceed the maxi- 
mum amount of rehabilitation obtainable a few 
years ago. 

Current conception of the role of physical 
therapy in rehabilitation. It is believed that 
physical therapy can participate most effectively 
in rehabilitation by utilizing the following pro- 
cedures: 1, institute physical therapy treat- 
ment as soon as possible; 2, treat the individual 
as a whole which means treating the psycho- 
logical aspects of the patient’s disabilities as well 
as the physiological and pathological processes ; 
3, in prescribing physical therapy treatments, 
make use of principles which are based on physio- 
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logical reactions of the body, and outline a treat- 
ment program which is best suited to correct 
the individual and collective abnormalities of the 
person ; 4, co-ordinate and integrate the physical 
therapy treatment program with other types of 
treatment. When the above mentioned proce- 
dures are followed, physical therapy will contrib- 
ute maximum service to the rehabilitation of the 
individual. 





THE SCALENUS ANTICUS SYNDROME 
Major Roy L. Swank and Major Fiorindo A. 
Simeone Medical Corps, Army of the United 
States. In ARCHIVES OF NEUROLOGY 
AND PSYCHIATRY, 515553442, May, 1944 

CONCLUSIONS 

The cases of 15 patients with a condition 
diagnosed as the scalenus anticus syndrome are 
classified into two main groups: those of a su- 
perior type due to compression of the upper roots 
of the brachial plexus, principally of the sixth 
and seventh cervical nerves, by the tendons of 
origin of the scalenus anticus muscle, and those 
of an inferior type, due to compression of the 
lower roots of the brachial plexus, principally of 
the eighth cervical and the first thoracic nerve, 
by the same muscle near its insertion. 

The mechanism of compression is thought of 
as a vise, the ventral jaw of which is the scalenus 
anticus muscle. The structure forming the 
dorsal jaw varies. Section of the scalenus anticus 
muscle removes the ventral jaw of the vise and 
renders the vise ineffective. 

The etiologic factor in most cases seemed to be 
hypertrophy of the scalenus anticus muscle. 
Strenuous exercise and overactivity of the respir- 
atory muscles appeared to be the most important 
causative factors in this hypertrophy. In a few 
cases the syndrome may have been percipitated 
by “myositis” or “myalgia.” 

Seven of the patients were relieved by a 
regimen of rest, posture and physical therapy; 8 
(2 with a bilateral syndrome) were relieved by 
anterior scalenotomy. 





About 150,000 tuberculosis individuals have been pre- 
vented from entering the armed forces by the use of a 
chest X-ray in the preinduction examination. Esmond 
R. Long, Colonel, MC, U. S. Army. 
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Industrial Health 


Committee On Industrial Health — Frederick W. Slobe, Chm., 2024 South Western Ave., Chicago, Frank P. 
Hammond, H. A. Vonachen, R. I. Barickman, C. O. Sappington, Milton H. Kronenberg. 





In the April, 1944 issue of the British Journal 
of Industrial Medicine, some interesting data on 
rehabilitation, trends in industrial medicine, 
cutting-oil dermatitis, and various informative 
abstracts appear. Selected excerpts on these sub- 
jects follow: 

INDUSTRIAL ASPECTS OF 
REHABILITATION 

A meeting was held on March 10, 1944, 
Professor H. P. Gilding in the chair, when Dr. 
Donald Steward opened a discussion on “Indus- 
trial Aspects of Rehabilitation.” With the de- 
velopment of industrial medical services it 
should be known how far they could take part in 
rehabilitation. The word was now used for 
many purposes; for example, rehabilitation of 
Europe, of housing, of industry and social re- 
habilitation. It could be divided into three 
main phases—reconditioning, retraining and re- 
settlement. The problem under discussion, 
however, was the rehabilitation of the sick and 
injured ‘worker. At present this was largely in 
the hands of hospital services either within hos- 
pitals themselves, or at special rehabilitation 
centres in the country not necessarily attached 
to any one hospital. With good treatment the 
need for special rehabilitation decreases. There 
is a risk that it may be plugged too hard at the 
expense of earning capacity, and occupational 
therapy in particular may be overdone. The 
policy of setting up social service departments 
at hospitals had been successful; for example, 
that at the Glasgow Victoria Infirmary. The 
function of the almoner was changing, and she 
was an important contact between industry and 
the sick and injured worker. 

Industry, and in particular the employer, 
could contribute to rehabilitation by promising 


continued employment and removing the fear 
of insecurity; by arranging alternative work, 
under medical control, for temporarily unfit 
workers—larger firms could retrain their own 
permanently disabled workers, Government 
schemes should deal with the smaller firms; by 
giving assistance on matters arising under the 
Workmen’s Compensation Act; and by providing 
sheltered workshops for convalescent sick and 
injured workers in the larger organizations— 
these could be set up of a communal basis for 
the small factories. 


Objections to alternative or light work are— 
it is difficult to find in many industries; it is 
difficult to keep under medical control and may 
wctually retard recovery; it increases factory 
overheads and may not be popular with man- 
agers or the worker’s mates; alternative work 
may become nothing more or less than a scrap- 
heap if the patient becomes “lost” in the works 
on some quite unsuitable job; it is sometimes 
abused by Insurance Companies who ask for it 
in order to reduce county court settlements. But 
if properly selected and controlled, and with 
adjustment of overheads, it is possibly one an- 
swer to the problem. 


Where firms attempt to set up rehabilitation 
centres on their own, without regard to hospital 
services, industrial medicine can be brought 
into disrepute. Isolationism in this respect 
can only bring failure. 


Personnel management must play its part in 
supervision of return to work. In factories 
with less than say 300 workers this function 
becomes the direct responsibility of the man- 
ager. Education of works managers and fore- 
men therefore becomes increasingly important. 
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The industrial medical officer should analyze 
the various occupations in his organization in 
relation to working capacity. Many jobs can be 
done by cripples who frequently compete suc- 
cessfully with normal workers. Certain jobs 
can be allocated to both temporarily and per- 
manently disabled workers. The industrial med- 
ical officer must maintain close contact with 
hospitals in both medical and surgical cases. 


The speaker contended that where more than 
5000 workers were employed an essential devel- 
opment of industrial medicine must be a re- 
habilitation or sheltered workshop at the place 
of work under the joint medical supervision of 
works doctors and hospital specialists. In 
groups of this size it was estimated that every 
day up to 5 injured workers and up to 30 sick 
workers could be given true occupational therapy 
during treatment by hospitals or general prac- 
titioners. Rehabilitation must include conva- 
lescent sick workers, who outnumbered injured 
workers by at least thirty to one. 

Mr. William Gissane, speaking next, had re- 
cently been at a meeting addressed by the Min- 
ister of Labour who had stated the Government 
policy in connection with the Disabled Persons 
(Employment) Act. Mr. Bevin had emphasized 
that employers could do a great deal of rehabili- 
tation work on production lines, and this had 
been promised him by many industrialists. It 
is the Government’s view, therefore, that em- 
ployers will act as the chief agents in imple- 
menting the Act. Only when the employer can- 
not carry out the work will the Government set 
up its own rehabilitation arrangements. What- 
ever facilities are set up by employers will be 
examined by the Government, and if found ade- 
quate will be augmented by certain grants and 
maintenance costs. ’ 


During the last 12 months the Accident Hos- 
pital had cooperated with a large engineering 
works in an experiment on rehabilitation, now 
apparently a part of the Government policy. A 
sheltered workshop had been set up for injured 
employees of the firm, most of whom were his 
patients at the hospital. The principle was that 
the disabled worker was given remunerative 
work during treatment. It was possible to 
harness to production machines the repetitive 
exercises necessary for loosening up stiff joints 
and strengthening muscles, and by this method 
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of remedial exercises the attention of the worker 
was on the job he was doing, rather than on his 
disabled limb. This was something very diffi- 
cult to obtain in hospital treatment. Mr. Gis- 
sane then showed a short film dealing with his 
experiment. 


Mr. Farrer, the manager of the rehabilitation 
shop shown in the film, was present by invita- 
tion. He described his part in the experiment 
and how he dealt with the workers. He inter-_ 
preted surgical advice into terms of machinery 
and production. Out of 200 cases that had gone 
through the shop he had only been unsuccessful 
with one. He had frequently to remove certain 
fears from the minds of workers; fears con- 
nected with compensation, future employment, 
and wages. He had frequent talks with workers 
on many subjects such as accident prevention 
and cleanliness in the factory. The shop itself 
was a model shop from these points of view, 
and had done something to educate workers 
and management in good factory housekeeping. 


Dr. S. Wand stressed the importance of in- 
cluding medical cases in any rehabilitation 
scheme. Without this wider view there could be 
no full rehabilitation service, nor could it form 
part of a comprehensive medical scheme. Pro- 
fessor Seymour Barling had recently seen many 
returned wounded soldiers. He was impressed 
by the high amputation rate which was greater 
than in the last war. There was much need, 
therefore, for retraining permanently disabled 
soldiers. Retraining must be considered a spe- 
cialized problem. Dr. W. J. Lloyd maintained 
that the resettlement phase of rehabilitation 
should be accompanied by an intelligent assess- 
ment of injuries. There should be some system 
set up whereby skilled medical officers could 
interview workers and make recommendations 
to industry. Knowledge of the physical re- 
quirements of different jobs by industrial man- 
agers and doctors would do much to help in this 
assessment. There was no mysticism in reha- 
bilitation. Group Captain O’Malley said that 
the R. A. F. were concerned with resettlement 
within industry of permanently disabled air 
crews and other personnel. They had set up a 
special mechanism to deal with this, and recom- 
mendations about special work which these men 
could do would be communicated to the Ministry 
of Labour and to industry. 
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Sir Anthony Bowlby asked how far the ex- 
perimental rehabilitation shop had paid for 
itself. Dr. N. T. Glynn, the medical officer at 
the factory concerned, and in medical charge of 
the shop, replied that approximately 80 per cent 
of the cost had been met by the products manu- 
factured. When a better flow-through of mate- 
rials wag obtained the net cost to the firm would 
be even less. Mr. Farrer said that it was pro- 
posed to plan for the manufacture of groups of 
units which together would compose some fin- 
ished article produced entirely by the shop. In 
this way his workers would have an interesting 
incentive; they would know what they were 
making and have some goal to aim at. In an- 
swer to another question by Sir Anthony Bowlby 
he explained that payment in the shop was by 
day-rate and not by piece-work methods. Be- 
cause of the financial incentive with piece-work 
men might further retard recovery of injured 
parts by working them too hard, and so defeat 
the real aim of the experiment. . 





TRENDS IN INDUSTRIAL MEDICINE 


In an address before the Industrial Research 
Board, Dr. R. S. F. Schilling said in part: 

“In the future medical services will have to 
give more attention to prevention and achieve- 
ment of positive health. There must be a vast ex- 
tension of the existing industrial medical serv- 
ices, for it has been estimated that only 25 per 
cent of the working population are covered. With 
this expansion ahead now is the time to under- 
stand industrial medicine. At prseent there is a 
tendency for it to become entirely a casualty 
service or a panel service at the place of work. 
Industrial medical officers have not been trained 
in preventive medicine and therefore tend to con- 
centrate on the branch of medicine which they 
know, at the expense of the aspects with which 
they are not familiar. The three tasks ahead 
are the improvement of working environment 
and the placement of workers in proper jobs, the 
prevention of occupational disease, and the pre- 
vention and treatment of injuries at work in- 
cluding some phases of rehabilitation.” 





One active case of tuberculosis in a group of sili- 
cotic workmen can create a situation of potential dyna- 
mite. L. E. Hamlin, M.D., Rocky Mountain Med. 
Jour,, June, 1944, 
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PREVENTION AND CONTROL OF 
CUTTING-OIL DERMATITIS 


Edward Collier of Glasgow, in discussing this 
subject, says that the chief measures in preven- 
tion are: 

(1) The selection of suitable employees, by 
means of a history eliciting a record of 
previous attacks of dermatitis, avoiding the 
fair-haired and pale types, and avoiding 
those who have thin skins and skin which 
is too dry or too greasy. 

(2) Education of the workers—this includes ad- 
vice as to personal cleanliness with thor- 
ough washing not only at noon but also at 
the mid-morning and mid-afternoon pe- 
riods. With respect to protective lotions 
Mr. Collier states: 

“The leaflet also advises all employees 
that protective lotions are supplied free 
from every first-aid room in the factories. 
If working with soluble oil, they should ask 
for Alkaline Wash ; if working with paraffin 
oil, they should ask for what the writer 
calls Dermis Wash, to contrast with Alka- 
line Wash. The respective formulae of 
these washes are: 

Alkaline Wash 


Chlorinated Lime ........... grains 175 
Soda Bicarb. Crystals ........ grains 350 
Acid Borie Crystals ......... grains 35 
Be WR ha Ss ae tesdeae se skpebass oz. 30 
Dermis Wash 

Per Cent 
Ivory Soap Flakes ............. 7.48 
Glycerine (chemically pure) .... 26.40 
ORIG: TENE ws cays ceceeies 24.20 
IEE «8 se.0's oo vt errens anire 0.21 
Fn Sy nee 0.16 
WHE SikkdGoes nie oe akewiinne 41.60 


The paste thus formed is dissolved in water 
in the proportion of 214 lb. of paste to 2 
gallons of water. 

Further advice is given in the leaflets 
to use these washes after getting home from 
work and before starting out in the morn- 
ing, as follows: 

1, Dilute the wash 1 part to 10 parts of 
water. 

2. Apply the wash to your hands, arms, etc. 

3. Wash your hands, arms, etc., with hot 
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water and soap (not carbolic). Dry them 
thoroughly. 

This will remove all traces of oil from your 

skin and will prevent the onset of derma- 

titis. 

N. B.—Oil dermatitis is not infectious. 

By means of these leaflets all workers 
who will be in contact with oil are made 
aware, from the first day they start, of the 
value of personal cleanliness and of the 
availability for all who need them of pro- 
tective skin lotions. In spite of the large 
number of barrier creams and ointments at 
present on the market, the writer has not 
found anything the action of which is bet- 
ter than these lotions.” 

Frequent changes of overalls and verbal 

propaganda were found to be valuable. 

Measures on the job. 

“By co-operation with the superintendents 

and their supervising staffs, the following 
measures are attended to: 

1. Changing the oils as frequently as they 
become dirty. 

2. Adequate cleansing of oil containers as 
often as necessary. 

3. Splash guards on the machines to be ade- 
quate. 

. Where required, to see that all workers 
are supplied with, and encouraged to 
wear, protective aprons and armlets. 

5. The oils should be periodically analyzed. 
An outbreak of paraffin oil dermatitis, 
evidenced by erythema of hands with 
vesiculation of the webs of the fingers, 
occurred among workmen engaged in one 
of the paraffin wash sections. The oil 
was analyzed and was found to be con- 
taminated with cresylic acid. Appro- 
priate steps were then taken to eliminate 
this.” 

As to treatment, Mr. Collier states : 

“Most of our cases of developed oil dermatitis 
are seen in the early stages, and the most effi- 
cacious treatment of oil acne consists in washing 
the areas with soap and water and applying 1 
The diffuse macular 


per’ cent gentian violet. 
and papular rashes and paraffin erythemas are 
treated with a lotion containing calamine and 
ichthyol or zine and ichthyol cream; then when 
the condition has improved, the patients are 
again reminded of the protective measures. 
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In a small proportion of cases, transfer to a 
job away from oil is deemed a necessary addition 
to treatment.” 





The following are some of the abstracts ap- 
pearing in the April, 1944, issue of the British 
Journal of Industrial Medicine : 

WEIGHT LIFTING. Tucan, R. E. Indust. Wel- 

fare, 1943. November-December, p. 169. 

The loads which some workers are, called upon to 
lift may be very great. The stowers in the jute and 
flax industry carry bales of jute weighing 400 Ib., but 
considerable reductions in many loads have been made 
in recent years, e.g. the 280-lb. sack of flour has been 
generally replaced by the 140-lb. sack. The lifting of 
weights is very different from carrying them, and rais- 
ing a load from the ground is particularly onerous. 
The principle to be adopted is to use the leg muscles, 
not the abdominal muscles. When lifting from the 
ground the feet should be kept close together, the 
knees bent and the back straight. ._ The load is firmly 
gripped and the knees straightened, the strong leg 
muscles doing all the work, whilst there is very little 
strain on the straight back. The effects of excessive 
weight lifting are cumulative, and women and young 
persons should be particularly watched. They should 
not be allowed to lift weights above breast level, and 
should learn to throw as little strain as possible on the 
abdominal muscles. The avoidance of lifting accidents 
should be a matter of pride, and the occurrence of such 
an accident should be considered a slur on the de- 
partment in which it occurs. 

The author maintains that weight: lifting very 
seldom induces hernia. 





CREOSOTE BURNS. Jonas AportpeH D. J. Industr. 

Hyg., 1943. Vol. 25, p. 418. 

The construction of barracks and temporary hous- 
ing structures calls for the increasing use of wood 
preserved with creosote. The present-observations on 
the effects of creosote were made during the: con- 
struction of a U. S. Navy camp, and 450 patients, or 
a sixth of the workers, had to be treated for creosote 
burns. The pieces of timber were dipped into creosote 
tanks and after drying for several days were sawn 
into short blocks by the carpenters. This particular 
process was the chief cause of: the burns, as the saw- 
ing caused the scattering of. fine sawdust saturated 
with creosote, which burnt the unprotected skin. 
Workmen with a fair skin and light hair were par- 
ticularly affected, but coloured workers were scarcely 
affected at all. Seventy per cent of the cases were 
mild, showing erythema of the face, followed, after a 
few days, by some pigmentation. In the 30 per cent 
of severe cases there was intense burning and itching, 
followed by considerable pigmentation and desquama- 
tion. The most common complication was inflamma- 
tion of the conjunctiva. The most suitable preventive 
measures were to apply a generous coating of vaseline 
to the face, and to wear dark sun glasses. 
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PLUMBISM RESULTING FROM OXY-ACET- 
YLENE CUTTING OF PAINTED STRUC- 
TURAL STEEL. Tasersuaw, Irvine, R., Ruo- 
ToLO, BENJAMIN P. W. and GLEason, Rosert P. J. 
Industr. Hyg., 1943. Vol. 25, p. 189. 

A group of 14 men were employed in cutting up the 
steel girders of an elevated railway by means of oxy- 
acetylene torches. The girders were coated with lead- 
bearing paints containing 7 per cent of lead, and 


‘ though the men were supplied with mechanical filter 


respirators all of them were ill at one time or an- 
other with symptoms of lead poisoning. The urine of 
the men averaged 0.39 mgm. per litre, and in the two 
examples quoted the haemoglobin had fallen to 81 
per cent, and the red blood cells to 4,200,000 per c.mm. 
The air in the breathing zone of the men contained 
on an average of 12 mgm. lead per 10 cubic metres. 





PROTECTION OF RADIUM DIAL WORKERS 
AND RADIOLOGISTS FROM INJURY BY 
RADIUM. Evans, Rostey, D. J. Industr. Hyg., 
1943. Vol. 25, p. 253. 

In modern dial painting plants the work is usually 
carried out in separate hoods for each worker, with 
forced suction ventilation for the removal of the radon 
liberated from the stocks of paint and finished work 
under the hood. Ingestion of radium is now due 
mainly to carelessness in getting radium paint on the 
fingers and clothing. Personal cleanliness is there- 
fore essential. The hands must always be thoroughly 
cleaned before eating or smoking. A suitable solvent 
(a mixture of xylene, trichlorethylene and ethyl al- 
cohol) is rubbed on to the dry skin and removed, be- 
fore it evaporates, with soap and water. The inha- 
lation of radium paint dust is an even more important 
mode of entry into the body than ingestion by the 
mouth. The greatest body of radium content is 
usually found, not in dial painters, but in inspectors 
and instrument assembly workers who remove small 
chips of radium paint in the course of their work. 
The total radium content of an individual can be 
estimated, and it is considered that an individual whose 
exhaled breath contains 1 micromicrocurie of radon 
per litre has 100 per cent of the “tolerance” value of 
radium. Only about 15 per cent of dial painters, etc., 
ingest or mhale more than this tolerance amount, and 
they, when found, should be transferred for 2 to 4 
weeks to non-radioactive work, during which time 
they excrete most of their radium. The author con- 
siders that complete protection from radium poisoning 
risks can be achieved by following the official regula- 
tions. The paper includes much exact information 
about the various radium products, including gamma 
rays, but these rays are normally unimportant in dial 
painting plants. 





DUST REDUCTION AT THE COAL FACE BY 
MEANS OF WATER-SPRAYS. Warner, C. G. 
J. Industr. Hyg., 1943. Vol. 25, p. 303. 

The value of water in reducing dust in coal mines 
is well known. By a generous use of water in an 





INDUSTRIAL HEALTH 285 


American mine the investigators found that the dust 
could be reduced from 4340 particles to 176 particles 
per c.c. Observations by the author in a South Wales 
anthracite mine were made by a method that could 
readily be adopted in mining practice. Water was 
stored in casks near the coal face, and the spraying 
was done by means of the stirrup pump used for fire 
fighting in Great Britain. When a heap of material 
was being removed the fresh dry surfaces were 
sprayed from time to time. The total consumption 
of water in three stalls of a longwall face was 10 
gallons per hour, the working time expended on 
spraying, being inappreciable. Dust sampling was 
carried out by means of the thermal precipitator, and 
the average total dust counts under dry and wet 
conditions were respectively 3065 and 1445 particles 
per cc. The percentage size distributions of the 
particles were almost identical. Other series of ob- 
servations were made in a narrow place of the coal 
mine, and similar results were obtained. There can 
be little doubt that a more copious use of water 
would have produced much more striking results. 





FLUORIDE INGESTION AND BONE CHANGES 
IN EXPERIMENTAL ANIMALS. Larcent, E. 
J.. Macuir, WILLArp, and FERNEAU, IvAN F. J. 
Industr. Hyg., 1943. Vol. 25, p. 396. 

It is known that in man the prolonged absorption of 
fluorine compounds may cause skeletal changes which 
can be recognized in roentgenograms, and in some 
instances the post mortem changes have been studied, 
but no observations on man have as yet revealed the 
time-dosage necessary to produce the bone lesions 
recognizable by means of roentgenograms. In the 
present investigation rabbits were fed on diets con- 
taining fluorine (sodium fluoride and cryolite) to the 
extent of 12-50 mg. per kg. body weight per day for 
a period of 16 to 92 days. Macroscopic bone changes 
developed in every animal so fed, and the fluoride con- 
teat of the skeleton increased greatly (e.g. from 0.14 
mgm. per gram of bone to 1.91 mgm.). However, 
roentgenographic examination failed to reveal the 
presence of these early bone changes. The mandible 
was found to be a frequent site of the gross changes 
induced by excessive absorption of fluorine, and it 
is suggested that roentgenographic study of the jaw 
in man may prove to be a useful means of detecting 
such changes in an early stage. 





FITTING INDUSTRY TO HUMAN NEEDS. 
Lioyp Davies, T. A. Lancet, February 12, 1944, 
p. 22% P 
Whatever may be the ultimate pattern of industry 

men and women will always have to work. Men are 

more important than machines and industry must adapt 
itself to human needs. As far as physical and mental 

health are concerned effects of work cannot be di- 

vorced from factors in the home or at play. A man 

is influenced most of all by his sufficiency or lack of 
food. A proper balance of work, sleep and leisure 
must be maintained. It is the function of industrial 
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medicine to study environmental factors affecting per- 
sons at their place of work. There is much need for 
the study of industrial conditions as some occupations 
are of a deadly character. Assuming the average 
mortality of males age 20-65 years to be 100 per cent, 
tin and copper miners have a mortality of 342 per 
cent, sandblasters 304 per cent, other metalworkers 283 
per cent, stevedores 220 per cent, glass-blowers 160 per 
cent and inn-keepers 155 per cent. 


A workman can do little to help himself in industry. 
He has to accept conditions as he finds them. While 
employers do not wish workmen to suffer, many haz- 
ards arise from indifference, ignorance or prejudice. 
Protective measures may be shirked for financial or 
other reasons, 


The medical examination of 1831 young persons 
applying for employment in a factory during the 3 
years to May, 1943, showed that 190 had no defects; 
1478 had some minor defect such as dental caries or 
defective vision; 129 had major defects such as heart 
disease; and 34 were unfit for employment. All these 
children, since the age of 5, had been supervised by 
the school medical service, but it is safe to state that 
the physical condition of juveniles in industry is poor. 





CADMIUM POISONING, Ross Puuip. Brit. med. 
J., February 19, 1944, p. 252, 


Cadmium is used in plating; the preparation of cer- 
tain fusible alloys; the manufacture of specialized 
solders, dry batteries, paints and metal bearings; and in 
the car and armament industries. Health hazards occur 
during the smelting of ores, the preparation and flame- 
cutting of cadmium alloys, cadmium welding, electro- 
plating and metal spraying. It is not universally re- 
alized that finely divided cadmium of a particulate 
size of 10 microns or less is inflammable, producing 
in the presence of abundant oxygen dangerous fumes 
of cadmium oxide, which may be explosive. 


As with lead and mercury the main danger lies in 
the inhalation of fumes of the pure metal and its 
salts. Free fumes must be prevented in workshops, 
and if unavoidoble there should be sufficient exhaust 
mechanism and suitable respirators provided for the 
use of workers. The immediate effects are smarting 
of the eyes, dry throat, dyspnoea, cough, and a feeling 
of prostration. Delayed effects appear after 3 hours. 
The earlier lung distress increases. There is nausea, 
vomiting and occasionally diarrhoea. There may be 
rigor and pyrexia with marked prostration. With 
prolonged exposure pneumonia may supervene, and 
in fatal cases there may be signs of kidney and liver 
damage. Except where contact with fumes has been 
slight and brief the patient must stop work and rest 
in bed for at least 48 hours. Treatment is symp- 
tomatic. These observations are based on analyses of 23 
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cases of which 7 lost no time, 4 were absent for 1 
day, 3 for 6 days, and 1 for 9 days. Of the more 
seriously affected 1 was away for 4 weeks, 1 for 7 
weeks, and a man with pneumonia for 2 months, 
There was no fatality. 





VENTILATION AND HEATING: LIGHTING 
AND SEEING 


Industrial Health Research Board Pamphlet No. 1 
(H.M. Stationery Office. 1943. Pp. 20, 3d.) 


During the war there has been much evidence that 
the results of research into industrial health are still 
not widely enough known and applied. This pamphlet, 
the first of a new series published by the Industrial 
Health Research Board, is intended to meet the ap- 
parent need for brief and easily understandable ac- 
counts, in non-technical language, of the findings of 
research workers. The pamphlet is intended primarily 
for laymen, including nurses, personnel and welfare 
officers, works managers and engineers, and for the 
workers themselves. However, many members of the 
medical profession also will find that it provides use- 
ful information about the effects of working condi- 
tions on the health of the workers. 

One striking example of the importance of good 
ventilation and heating is given by the record of ac- 
cidents in munition factories in the war of 1914-18. 
Accidents were at a minimum when the shop tem- 
perature was between 65° and 70° F., and increased 
by as much as 30 per cent when the temperature fell 
below 55° and-by 20 per cent when it rose above 75°. 
In some factories there is still very inadequate venti- 
lation during the blackout, and suggestions are made 
for remedying this, and thus diminishing the risk of 
the spread of infection and feelings of fatigue. 

Good general illumination of a factory stimulates 
production by causing workers to feel more cheerful 
and energetic, and also permits safe and rapid move- 
ment of persons and materials about the factory and 
makes cleaning easier. Fine work may need up to 
100 times more light than the roughest work, and the 
value is stressed of measuring light by the simple light- 
meter. In addition, special spectacles may be needed, 
prescribed by an expert who, of course, must take into 
consideration the nature of the work as well as the 
vision of the worker. Much valuable work in prevent- 
ing eyestrain and assisting in the suitable placing of 
workers is being done by those factory medical of- 
ficers who test the vision of all new workers. 

This pamphlet may be regarded as an authoritative 
statement based on the results of scientific investiga- 
tions over a period of more than twenty years. It 
should be appreciated by all who are interested in that 
most vital problem in war-time, the maintenance of 


good health in industrial workers. 
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PERSONALS - COMING EVENTS - 


MARRIAGES - DEATHS 





te WAR SERVICE ACTIVITIES *% 
CHAMPAIGN COUNTY 

Major James B. Gillespie, MC, formerly lo- 
cated at Urbana, until recently attached to the 
office of the Surgeon General, has been assigned 
as instructor in the Civil Affairs Training 
School, Yale University. 


COOK COUNTY 

Dr. Jean Austin, wife of Lieut. Oliver Austin, 
who has been missing in action since July 5, 
will carry on her husband’s work. He vanished 
after taking off on a mercy flight July 5 from 
Churchill, Canada. His destination was Eskimo 
Point, 160 miles north, where he hoped to check 
an epidemic among the Eskimos and forestall 
danger of its spreading to the United States 
Army Air Force station near Churchill, where 
he was post surgeon. Searching parties found 
the plane wrecked on July 9 on a submerged reef 
in the Hudson Bay. The pilot’s body was found 
but no trace of Lieutenant Austin. Dr. Jean 
Austin, who is resident surgeon at Cook County 
Hospital, Chicago, plans to leave for the isolated 
Hudson Bay outpost, 1,000 miles north of Win- 
nipeg, where there are no other doctors for a 
distance of 600 miles, as soon as possible. Drs. 
Jean and Oliver Austin both graduated from 
Northwestern University Medical School, Chi- 
cago, in 1943 and 1941, respectively. Dr. Oliver 
Austin entered the service in September 1943. 


Lt. Gertrude B. Arnest, chief nurse at the 
naval hospital at the Great Lakes Naval Train- 
ing center, has been promoted to the rank of 
lieutenant commander. Lt. Comdr. Arnest was 
among 25 nurses who received the promotion. 
Right had held that rank previously. 

She is a veteran of more than 19 years in the 
navy nurse corps and was chief nurse at the 
United States Naval hospital at Pearl Harbor 
when that base was attacked by the Japanese on 
Dec. 7, 1941. On Nov. 11, 1942, when the Aiea 
Heights Naval hospital was dedicated near Pearl 


Harbor, Lt. Comdr. Arnest organized the nurs- 
ing staif and was the hospital’s first chief nurse. 

Capt. Jesse Garber has*been awarded the Sil- 
ver Star for rescuing a wounded man under fire 
in Italy. 

Dr. D. M. Miller has been promoted to Cap- 
tain and has been transferred to surgical service 
at Regional Hospital, Sheppard Field, Texas. . . 
Capt. David Presman is doing surgical work at 
Childress Army Air Field in Texas. . . Capt. 
Ben Berman, wrote that he was on his way to 
the South Pacific theater, after having a thy- 
roidectomy in Hawaii. . . From the Russell Is- 
lands Capt. W. Patejdl writes that he has been 
trying to get in touch with Cmdr. Sid Sideman, 
also stationed there. . . Capt. Ralph Friedlander 
of the 16th Evacuation Hospital is on his way 
home. . . Capt. Sam Frankel has been trans- 
ferred to an aviation medical dispensary in Italy. 

From the 15th Air Force in Italy, Capt. Mil- . 
ton Uhley comments that no cases of malaria 
have yet been reported in his air base, all per- 
sonnel being forced to take atabrine before get- 
ting their mess. 

Lt. Col. Daly, Chief of Evacuation Hospital 
16, writes, “Just put up another hospital and 
nearly died from the heat. The General sent 
me to a rest center for a four day rest, where I 
did nothing but eat, swim and sleep. . . We are 
in a little valley with mountains all around. . . 
The whole width of the valley is 1,000 feet and 
we occupy 800 feet. If it ever rains I shudder 
to think what will happen to us. . .” 

From somewhere in France, Capt. Paolo 
Ravenna sends this news. . . Riding through 
towns just liberated, I was the object of flowers 
and tomatoes. . . 1 want to make this clear — 
they were the first fresh tomatoes I had seen in 
one whole year. . .” 

From England Lt. Margaret Moscan Gregory, 
comments, “I’ve managed to see a few Shake- 
spearian plays . . I must admit it takes the Eng- 
lish to dramatize his work.” 
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From (Guadalcanal Capt. William Saphir 
writes that in addition to the responsibilities 
of medical and pathology service, “I am still 
playing the organ at oir services, but now after 
almost a year’s time it is much more diversion 
than work. I play Sunday morning at 7:30 at 
the Catholic Mass, at 9:30 for the Protestants, 
at 6 P.M. for the Benediction of the Blessed 
Sacrament, at 6 P.M. Tuesday for the Catholic 
Novena, at 6 P.M. Thursday for the Song Fest 
for Protestants. That is my weekly schedule. . .” 


PEORIA COUNTY 

Walter King really did his bit on D-Day on 
the Normandy beach, as he was operating by 
6:00 p.m. that very day on the beaches. -He 
worked almost continuously there for eleven 
days, putting in long hours. Pictures of Walter 
at work have been reported in a Boston news- 
paper and also in the August 5th issue of Col- 
lier’s. - 

Sarge Howard has had his examination by 
the Navy, but the returns are not in as yet. 

Garnett Frye is spending a few days at home. 

Irwin Cole, a resident at Methodist Hospital, 
reported to Carlisle Barracks early in October. 

Carl Sibilsky and Bob Sutton had the pleasure 
of working together for a week in France. 

Bill Malcolm finally returned to Peoria for 
a short leave. He reports plenty of work, a 
successful appendectomy and he looks very fit. 

Bob Hart spent a short leave in Peoria with 
Dr. Orville Barbour and family. Apparently 
he is headed for overseas. 

Major Howard Miller had the misfortune to 
fracture his ankle during a softball game at 
Camp Ellis. This accident caused him to be 
left behind when his unit left for overseas re- 
cently. 

Lt. Louis Balcke is now stationed at Bloom- 
ington, Illinois, a Navy school program. 

Lt. Comdr. Walker of Pekin, has been plenty 
busy since the invasion of Tarawa; he has moved 
with the Navy. 

Capt. Nelson Wright Jr., of Pekin is in far 
off New Guinea; he has met Dr. E. Burt. 


SANGAMON COUNTY 

The entry into the U. 8. Marine Corps of Miss 
Anna Jean Hampton raises to 127 the total 
number of employees of the Illinois Department 
of Public Health who have been released for 
military duty. It is with deep regret that the 
Department announces receipt of news that 
Harold DeHamel has been reported missing in 
action. Paral 


GRADUATE MEETINGS AND COURSES 

The second Post-Graduate Conference spon- 
sored by the Illinois State Medical Society was 
held at the Faust Hotel, Rockford on Novem- 
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ber 15th. The meeting opened at noon with a 
joint luncheon with the Rockford Lions Club. 
John Neal addressed the group on the Wagner- 
Murray-Dingell Bill. During the afternoon 
there were round tables with presentation of 
cases, lectures and question and answer periods. 
A popular program on the war and health was 


given following the dinner. 


The following War-Time Graduate Medical 
Meetings under the auspices of the American 
Medical Association, American College of Sur- 
geons and the American College of Physicians 
are scheduled in Illinois for the month of No- 
vember : 

Mayo General Hospital, Galesburg. 

Nov. 1—Laboratory Diagnosis and Its Rela- 

tionship to Treatment. 

Nov. 15—Conditions Affecting Glucose Me- 

tabolism. 

Nov. 29—Orthopedic Problems of General 

Interest. 
Camp Ellis, Illinois. 

Nov. 1—Symposium on Organic Neurology. 

Nov. 15—Dermatological Diseases. 

Nov. 29—Psychiatry; Psychoneurosis; Neu- 

rocirculatory Asthenia; Malingering, etc. 
Chanute Field, Rantoul. 

Nov. 1—Chronic Chest Diseases and Disease 

of the Larynx. 

Nov. 15—Head and Spine Injuries. 

Nov. 29—Allergic States. 


The Chicago Gynecological Society held its 
566th regular meeting at the Knickerbocker 
Hotel, Chicago on November 17th. The pro- 
gram consisted of the presentation of speci- 
mens, case reports and papers as follows: 

1. Cesarean Section Mortality, William J. 

Dieckmann, M.D. 


Discussion: John Wharton Harris, M.D., 
Madison,, Wisconsin; Roland S. Cron, 
M.D., Milwaukee, Wis.; Janet Towne, 
M.D. 

. The Effect of Vitamin “K” Administered 
During Labor on Infant Mortality, Edith 
L. Potter, M.D. 

Discussion: Armand J. Quick, M.D., Mil- 
waukee, Wisconsin. 

3. The Effect of Aquanone, A Synthetic Vita- 
min “K”, on Blood Prothrombin Time, 
Herbert E. Schmitz, M.D. and George 
Baba, M.D. 

Discussion: Armand J. Quick, M.D., Mil- 
waukee, Wisconsin; Augusta Webster, 
M.D. 


The CHARLES SUMNER BACON LEC- 
TURES for 1944-1945 will be delivered at the 
University of Illinois, 1853 West Polk Street, 
Chicago, in Room 221 on December 6 and 7 by 
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Arthur T. Hertig, M.D., Assistant Professor 
of Pathology and Obstetrics, Harvard Medical 
School, Boston. 

December 6 at 1:00 P. M. — “The Develop- 
ment of the Early Human Ovum Prior to the 
First Missed Menstrual Period. 

December 7 at 4:00 P.M. — “The Patho- 
genesis of Hydatidiform Mole with a Clinico- 
Pathologic Correlation in 200 cases.” 





William C. Rose, Ph.D. of Urbana gave the 
16th Annual William T. Belfield Memorial Lec- 


ture before the Chicago Urological Society and 


the North Central Section of the American 
Urological Association on October 19th in Chi- 
cago. His subject was “The Amino Acid Re- 
quirements of Man.” 


GENERAL 
BOND COUNTY 


William L. Hall of Greenville recently un- 
derwent an operation at Wesley Hospital, Chi- 
cago for relief from deafness. He withstood 
the operation very well and is reported to be 
making a satisfactory recovery. 





COOK COUNTY 


Six Chicagoans were among 74 doctors made 
fellows in the International College of Surgeons 
at the ninth annual assembly held in Phila- 
delphia in October. They were George Hal- 
perin, Paul E. Lawler, Richard H. Lawler, Ed- 
ward L. Compere, Rollo K. Packard and Man- 
fred Ullman Prescott. Roland I. Pritikin, Chi- 
cago, was among 48 admitted to membership in 
the college and Leonard Albert Barrow and 
Irving J. Speigel of Chicago and Paul Hubert 
Pernworth of Venice, Illinois were among 17 
admitted to associate membership. 


Frank E. Brawley of Chicago, 30 North Mich- 
igan Avenue, was among eight members of the 
American Academy of Ophthalmology and 
Otolaryngology given the coveted gold key of 
the academy’s honor society for distinguished 
work in his field at the recent meeting held in 
Chicago. 





The Educational Committee arranged the fol- 
lowing popular lectures to be given at the Mu- 
seum of Science and Industry of Chicago on 
Sunday afternoons from 3:00 to 4:00 o’clock. 
These lectures are sponsored by the Chicago 
Medical Society. 

October 22 — Louis R. Limarzi — 

The Human Life Line” 
October 29 — Robert S. Berghoff — “Your 
Heart, What You Should Know About It” 
November 5 — Leo K. Campbell — “Too 
Fat, Too Thin” 


“Blood, 


NEWS OF THE STATE 289 


November 12 — Carroll L. Birch — “Bugs 
Are Worse than Bullets” 

November 19 — W. W. Bauer — 
noying Your Children” 

November 26 — Clifford J. Barborka — 
“Your Diet in Health and Disease” 


“Stop An- 





DOUGLAS COUNTY 

H. I. Conn of Newman has been elected 
Lieutenant-Governor of Division 16 of Kiwanis 
International. He has been a member of the 
Board of Directors and President of his local 
club. 


DU PAGE COUNTY 


Dr. Joseph S. Maxwell, formerly missionary 
to Ethiopia, has been appointed physician at 
Wheaton College, it is reported. 


HENRY COUNTY 


Henry County Medical Society met in Ke- 
wanee on November 16th. I. Davidsohn of 
Chicago spoke on “Rh-Factor, General Review.” 
There was also a dissussion of the “Use and 
Abuse of Sulfanimides and Penicillin Therapy.” 





KANKAKEE COUNTY 
The following programs have been arranged 
for Kankakee County Medical Society : 
November 14 — Irvin S. Koll — “Advances 


in Treatment of Syphilis” 
December 12 — Willard Wood — “Arthritis” 





LAKE COUNTY 


The October meeting of the Lake County 
Medical Society was devoted to discussion of 
the medical care of Old Age Pension Recipients. 
Dr. S. D. Anderson, chairman of the society’s 
State Aid Committee opened the discussion in 
which all present took part along with Mrs. 
Zeta Poff, county chairman and Mrs. Proctor, 
representing the I.P.A.C. office. 

The meeting of November 14th will be de- 
voted to the “Pharmacology of Respiratory 
Stimulants.” 

The Lake County Society meets at the Lake 
County Tuberculosis Sanatorium, Waukegan, at 


8:00 p.m. second Tuesday of each month. 


LA SALLE COUNTY 


The regular monthly meeting of La Salle 
County Medical Society was held at the Kaskas- 
kia Hotel, La Salle beginning with a dinner at 
6:30. The program was devoted to a discus- 
sion of laboratory tests and their relationship to 
diagnosis. Officers for the coming year were 
elected. 
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MACOUPIN COUNTY 


The Macoupin County Medical Society met 
at the Evangelical Hall in Carlinville for the 
October 24th meeting. Doctor O. P. J. Falk of 
St. Louis, Missouri spoke on “Differential Diag- 
nosis of the Heart and Various Conditions Past 
Middle Life.” 


MARION COUNTY 


The November 16th meeting of Marion Coun- 
ty Medical Society was held at St. Mary’s Hos- 


pital, Centralia and was devoted to a discussion © 


of Socialized Medicine. 





MORGAN COUNTY 

Dr. F. E. MeCord, Morgan county health of- 
ficer, has returned from Ann Arbor, Mich., 
where he attended a short course on control of 
tropical diseases. ‘The course was held last week 
at the University of Michigan, with most of the 
lectures given by Navy and Marine medical 
corps personnel. 


OGLE COUNTY 


The October 25th meeting of Ogle County 
Medical Society was held at the Warmolts 
Clinic, Oregon with Doctor Edward H. Weld 
of Rockford speaking on “The Acute Abdo- 
men.” Officers were elected for the coming year. 


PEORIA COUNTY 


Dr. M. H. Kronenberg of Chicago, formerly 
Chief of the Division of Industrial Hygiene of 
the Illinois State Department of Health, has 
been appointed Assistant to the Medical Direc- 
tor at Caterpillar Tractor Co., Peoria, Illinois ; 
and Dr. S. M. Scalzo, on “Caterpillar’s” medical 
staff since 1942, has been advanced to Chief 
Plant Physician, according to an announcement 
made by Ralph M. Monk, Director of Industrial 
Relations and Dr. H. A. Vonachen, Medical 
Director. 

Dr. Kronenberg graduated from the Univer- 
sity of Illinois (1924) following which he served 
a two year internship at Cook County Hospital, 
engaged in private practice for a short time, 
was medical director for the Chicago Brass 
Manufacturers Association, serving part of that 
time, also, as a member of the Chicago Munici- 
pal Tuberculosis Sanitarium Staff. Since 1935 
Dr. Kronenberg has served on the faculty of 
the University of Illinois as Associate Professor 
of Industrial Medicine. 

Dr. Scalzo is a graduate of the University of 
Louisville. He served as an intern at Receiving 
Hospital in Detroit following which he spent 
two years in general practice in southern IIli- 
ncis, 
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SANGAMON COUNTY 


The Illinois Department of Public Health 
announces the following important personnel 
changes : 

Replacing Dr. E. K. Steinkopff, who has re- 
turned to sanatorium work in another state, Dr. 
A. William Burke has been serving the Illinois 
Department of Public Health since April 1, 
1944, as Acting Chief of the Division of Tuber- 
culosis Control, in addition to carrying on his 
duties as the Department’s District Health Su- 
perintendent for the 5-county area designated as 
District 10. 

Effective June 19, 1944, Dr. Henrietta Her- 
bolsheimer has been appointed Acting Chief of 
the Department’s Division of Maternal and 
Child Hygiene, succeeding Dr. Hugo V. Huller- 
man who has joined the staff of the American 
Hospital Association. 

As of July 1, Dr. Herman M. Soloway, who 
has been in charge of the Department’s venereal 
disease control program since 1938, is re-enter- 
ing private practice and will be with the De- 
partment on a part-time basis only, serving as 
venereal disease control officer in the Division of 
Industrial Hygiene. Dr. George G. Taylor has 
been appointed Chief of the Department’s Di- 
vision of Venereal Disease Control. Dr. Taylor 
has been a member of the staff of this Division 
for the last two years, and for six years previous- 
ly he was in charge of the venereal disease sec- 
tion in the Chicago Health Department. 





WARREN COUNTY 

Charles P. Blair of Monmouth led a round 
table and gave a paper on Fracture Surgery 
at the Fifth Annual Meeting of the Ambulatory 
Fracture Association at the Palmer House on 
October 14th. 





WILL-GRUNDY COUNTY 


The following programs were scheduled for 
Will-Grundy County Medical Society for the 
month of November. Meetings are held at the 
Louis Joliet Hotel, Joliet beginning with a 
luncheon at 12:15. All doctors in nearby coun- 
ties are cordially invited to attend. 

November 3 — W. J. Bryan — “Pulmonary 

Tuberculosis” 
November 10 — Charles Morgan McKenna — 
“Kidney Surgery” 

November 17 — Meyer A. Perlstein — “Con- 

vulsions in Children” 

November 24 — Harry A. Gussin — “The 

Rectum as a Focus of Infection” 





E. C. Kelly of Peoria, E. P. Coleman of 
Canton, and Jean McArthur, Secretary of the 
Educational Committee have been invited to 
serve on the Health Advisory Committee to the 
Illinois Congress of Parents and Teachers. 
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DEATHS 
Jesse Curtis Akins, Forreston; Barnes Medical 
College, St. Louis, Mo., 1899. Practiced medicine in 
Secor, Ill., until 1902 when he came to Forreston. Was 
coroner of Ogle County for many years. Died Octo- 
ber 4, 1944, aged 75. 


JoHN Bernard Brown, Paxton; Illinois Medical 
College, 1902. Had practiced medicine in Clarence 
and Paxton areas for 42 years. Died following a heart 
ailment September 12, 1944, aged 68. 


Rovert Newron CanapAy, Dupo; St. Louis Univer- 
sity School of Medicine, 1902. Was physician for the 
Missouri Pacific Railroad for many years. Died Sep- 
tember 18, 1944 at the age of 65 years. 


Lr. Joun A. Crapp, Chicago; University of Illinois 
College of Medicine, 1942. Was killed in action in 
the U. S. Navy in the South Pacific on July 21, 1944. 
He was 3U years old. 


CuarLes Hicks CRaIN, retired, Evanston, Illinois 
Medical College, 1901. Had practiced medicine in Salt 
Lake City for three years and then came to Chicago 
where he practiced in ophthalmology. Died at the 
Presbyterian Home in Evanston September 29, 1944, 
aged 89. 


RaLpH C. Cup er, retired, Chicago; University of 
Illinois College of Physicians and Surgeons, 1901. 
Had been a staff surgeon in St. Anthony’s Hospital 
and professor of surgical pathology at Loyola Uni- 
versity. Died October 24, 1944, at the age of 69. 


Tuomas Henry GAFNEY, retired, Chicago; Uni- 
versity of Illinois College of Physicians and Surgeons, 
1891. Had practiced medicine in Chicago more than 40 
years. Died October 21, 1944, aged 77. 


J. Fennett McKee, Chicago; University of Toronto, 
Canada, 1894, Royal College of Physicians and Sur- 
geons, England, 1902. Died late in September, 1944, 
aged 76. 


WarREN WESLEY MurFIN, Patoka; Rush Medical 
College, 1884. “Fifty Year Club” of Illinois State 
Medical Society, Jan. 14, 1938 and emeritus member- 
ship Jan. 5, 1941. Died in October, 1944, aged 82. 


WaLteR W. OverFIELD, Forreston; Rush Medical 
College, 1890. Had practiced medicine in Forreston 
over 50 years. Died October 3, 1944, at the age of 76. 


ANDREW JoHN OzeELKa, Lisle; Loyola University 
School of Medicine, 1934. Had practiced medicine at 
Lisle for past 7 years. Died on September 29, 1944, 
of a cerebral hemorrhage the result of a malignant 
Sarcoma of the right femur with cerebral metastases. 
He was 34 years of age. 
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Boyp C. REMBE, practicing physician in Illinois for 
25 years; Chicago Medical College and Loyola Uni- 
versity. Died September 29, 1944, aged 54. 


Victor L. ScHracer, Chicago; Rush Medical Col- 
lege, 1907. Associate professor of surgery at North- 
western University Medical School; attending surgeon 
at Mt. Sinai, Cook County, Garfield Park and Walther 
Memorial Hospitals. Died of a heart attack October 
15, 1944 at the age of 66 years. 


C. Howarp SEARLE, Glencoe; Rush Medical College, 
1898. Was chairman of .G. D. Searle & Co. pharma- 
ceutical manufacturers. Died in Evanston Hospital 
October 22, 1944 at the age of 71. 


SAMUEL SHER, Chicago; University of Illinois Col- 
lege of Physicians and Surgeons, 1907. On staff of 
County hospital and staff surgeon at Wesley, Grant 
and Edgewater Hospitals. For many years had con- 
ducted a clinic for the poor at the Post Graduate 
Hospital. Died of a cerebral hemorrhage October 25, 
1944, at the age of 59. 


Guy N. Stonemetz, Fairfield; Washington Uni- 
versity School of Medicine, 1885. Was member of 
the “Fifty Year Club” of the Illinois State Medical 
Society. Died September 22nd, 1944, aged 82. 


Wit1tam McHenry Swickarp, Charleston; Rush 
Medical College, 1926. During World War I he held 
a commission in the R.O.T.C. and for many years at- 
tended camp every summer. In 1927 he went to 
Charleston, Ill. and practiced medicine. Was in ill 
health for several years before his death on October 
15, 1944. He was 46 years old. 


CotmoreE H. Tarte, Chicago; Chicago College of 
Medicine and Surgery. 1913. Died in his home October 
5, 1944 at the age of 56. 


PIETER VAN DER LEEK, Brookport, IIl.; the Hahne- 
mann Medical College and Hospital, Chicago 1922. 
Died in Riverside Hospital, Paducah, Ky., July 1. 
aged 56, of coronary thrombosis. 


CHARLES F, WeErrR, Chicago; Northwestern Uni- 
versity Medical School, 1894. Died of a heart attack 
in his office September 27, 1944 at the age of 73. 


W. Rosert WILLIAMS, Riverside ; Chicago College of 
Medicine and Surgery, 1916. Cardiologist and presi- 
dent of executive staff of West Suburban Hospital; 
on staff of Municipal Tuberculosis Sanitarium. Had 
practiced medicine in Chicago and Oak Park for 28 
years. Died September 27, 1944 at the age of 59. 


CLARENCE LEON WILSON, Chicago; University of 
Illinois College of Medicine, Chicago, 1920. Was 
field consultant in Division of Maternal and Child 
Hygiene of the State of Illinois Department of Public 
Health; senior attending obstetrician to the Provident 
hospital. Died August 28, aged 49 of carcinoma. 
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The Jocular Jingles of C. G. F. 
by 


Gali G. je eae mM. D, 





Prosia, Il 


WORK 

Where could I look for interest more than in my 
daily work? 

‘Tis vastly more intriguing than the things that we 
call play; 

My work, in contemplation, 

Provides such fascination, 

That I can fold my hand and sit and look at it all 


day. 








gt 
THE DETAIL MAN 

There is an ancient and venerable wheeze 

That says it is good for a dog to have a certain num- 
ber of fleas 

To remind him of his proper place. 

That is probably also true of various groups of the 
human race. 

At any rate every doctor has his assortment of pests 

Which he detests, 

And these 

Are as numerous as the dog’s fleas. 

There are folks of all descriptions 

Taking magazine subscriptions ; 

All sorts of beggars 

And some boot-leggers ; 

Book agents galore 

Whom we abhor; 

Some work the old game 

Of giving us a set of books with our name 

In gold letters on the title page, free, 

If we will pay the binding fee; 

Solicitors of funds for everything from finding chil- 
dren homes 

To rehabilitating the catacombs, 

Or to underwrite 

The building of a church or putting on a dog fight; 

College studénts come to get our views on euthanasia 

Or the prevalence of some blood dyscrasia; 

Salesmen offer us everything from farms, razor blades 
and socks, 

To bonds and stocks ; 

We are asked to disburse 

Jobs for the practical nurse ; 

Representatives of that and committees of this, of 
every kind and degree, 

Et cetera, et ceterumque. 

We are not annoyed by all these nuisances of various 
kind, 


a 
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It is simply a part of the daily grind. 3 
But when sufficiently harrassed even the worm will a 
turn, 5 
And there is one pest that. so causes our wrath to a 
burn, 3 
That we would like to tie a can 4 
On a certain type of brazen, insolent, impudent, cock- ~ 
sure Detail Man — 

The officious, 

Avaricious, 

Super-punctilious, 

Ultra-supercilious 

Detail Man 

And all his tongue-wagging, arrogant clan. 

With fantastic imagination, 

Scant information, 

And a soul that is scorbutic, 

He presumes to dissertate to us on things therapeutic, 

In a manner grandiloquent, 

He gives vent 

To a speech that sounds like a parrot with an over- 
dose of hyocyamus. 

The poor ignoramus! 

This concerns his own products in particular 

Although we are suspicious that said products are a 
bit pedicular ; 

In fact when his products are especially inferior 

His manner is likely to be even more superior. 

Piffle! prattle! Raucous rattle! 

His information on the treatment of disease 

Is equal to that of an Edam cheese. 

Garulity, volubility, verbosity — 

A vociferous monstrosity. 

His loquacity 

Is equaled only by his tenacity. 

Bibble-babble, Gibble-gabble. 

How we long to dial some other station 

And tune out this Exhibit A of degeneration. 

Then, when it occurs to us to ask him a simple in- 
telligent question as to his product his embarrass- 
ment is ample, 

And he hastily departs leaving us a sample. 


For this driviling functionary 
I would gladly write an obituary 
Right now is when! 
Amen! 
7 7 
SO LAUGH 
When your hair is all gray, 
With a bald spot midway, 
And you walk with a slow halting step; 
When your hearing’s but fair 
And bi-focals you wear, 
You're a bit in the red as to pep. 
When your girth tends to spread 
And your face is all red, 
And your speed is divided in half; 
When your nose tends to leak 
And you talk with a squeak — 
You are old, so admit it and laugh. 
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